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Dr. Joun Mackie Wuyte, President of the Dundee Branch. 
Dr. Georce Dennotm, Secretary of the Durham Division. Dr. Daviv Joun Witurams, President of the Jamaica Branch. 
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SUPPLEME 
LRrivisu 


Dr. Freperick Epwarp Wynnr, Represertstive and Secretary 

of the Wigan Division, Member of the Public Health 

' Committee, and Vice-President of Section of Pubiic healta, 
1923 


Dr. Harold Ramsey Popham Baker, Dr. Charles John Battle, 
Dr. Arthur Sandeman Bowes, Dr. Michael Brennan, Dr. 
Robert Wilson Buchanan, Dr. Murdoch Cameron, Dr. Susan 
Campbell, Dr. Arthur Kusanu Adanla Carter, Lt.-Col. Wm. 
Henry Cazaly, Dr. Thomas Andrew Chater, Dr. Richard 
Ingram Cuming, Lt.-Col. Robert Oriel Cusack, Dr. Donald 
Davidson, Dr. Hubert John Burgess Fry, Dr. John Gardner, 
Dr. Anghel Gaster, Dr. Wm. Charles Grey, Lt.-Col. Henry 
Grier, Dr. Guy Grindlay, Dr. Richard Perrott Hadden, M.C., 
Capt. Sydney Hartley, M.C., I.M.S., Dr. Samuel W. Hill, 
Dr. Janet Ireland Hoare, Dr. John Henry Sandford Jackson, 
Dr: Henry Lyon Johnston, Dr. James Keigwin Kempthorne, 
Col. Maurice Knox, Dr. John Lambert, Dr. Wm. Langdale, 
Dr. George Kenny Levick, Dr. Theodor Lund, Dr. Alexander 
Bremner MacCarthy, Dr. Samuel Alexander McClintock, Dr. 
John Thomas MacDonnell, Dr. John Mackinnon, br. Arthur 
Neil McMillan, Dr. Matthew Findlay Guthrie Main, Dr. 
Wm. Hariot Mayne, Surg.-Cdr. Edgar Fairbank Mortimer, 
R.N., Ret., Dr. Harry Bennet Palmer, Dr. Austin Edward 
Reynolds,. Dr. Thomes Pritchard Roberts, Dr. Robert 
Robertson, Dr. Phirzeshah Rustim, Dr. William F. Sheard, 
Dr. Kichard Thomas Smith, Dr. Edward O’Reilly Somers, 
Dr. John Spencer-Daniell, Lt.-Col. Arthur James Sturmer, 
I.M.S:, Ret., Dr. Edgar Herbert Thane, Dr. Fivan Cambria 
Thorss, Dr. Thomas Price Thomas, Dr. George Thorne, 
Dr. George Hedley Tomlinson, Mr. Robert Clark Wakefield, 
Dr. Wm. Sandford Whitcombe, Vr. Lionel George Wickham, 
Lt.-Col. David Wilkie, I.M.S., Ret., Dr. George Wilson, Dr. 
EBransby Yule. 


Honovrs. 


163. The Council is pleased to report that His Majesty the 
King has conferred the following Honours on the Members 
of the Association, named :— 


K.C.B. 


William Coates, Manchester. 
Arthur Gaskell, London. 
David Munro, Wendover. 


Knighthood, 


Harold Delf Gillies, London. 

Leonard Erskine Hill, Chalfont St. Peter. 
Themas Enstace Vill, Durham. 

Behramji Hormasji Nanavatty, Bombay. 
John Randall Phillips, Barbados. 


MepIcaL SECRETARIAT. 


164. In its Annual Report last year, the Council stated 
that it had been arranged that the Medical Secretary should, 
instead of retiring under the age limit in May, 1931, remain 
in office until after the Centenary Meeting in 1932. The 
following arrangements with regard to the Medical Sccre- 
tariat have since been made. Dr. C. Courtenay Lord, who 
has been Assistant Medical Secretary since 1914, will retire 
on terms mutually satisfactory to himself and the Council 
iv January next. In tke ordinary course Dr. G. C. Anderson 
will be appointed to the post of Medical Secretary as from 
October Ist, 1932, when Dr. Cox retires, and the Council has 
appointed Dr. R. Forbes, of Gateshead, to take the office of 
Assistant Medical Secretary on February Ist, 1931, on the 
understanding that if, on the retirement of the present 
Medical Secretary, he has proved suitability for 
the post, he will then succeed to the post of puty 
Medical Secretary. There were 48 candidates for the new 
post, many of them possessing considerable qualifications for 
it. 

Dr. Ferbes has already done active and distinguished 
service for the Association, as Secretary of the Gateshead 
Division since 1925, Representative of that Division for the 
same period, a member of the Council for the past two years 
and of several central Committees and Sub-Committees, 
including the Insurance Acts, Medico-Political and Organisa- 
tion Committees. He has represented Gateshead in the 
Annual Conference of Local Medical and Pane] Committees 
since 1925, and has taken a leading part in all the activities 
of his Division and Branch, as well as in public life in his 
town, of which he is a Justice of the Peace. 


Dr. C. Courtenay Lorp. 

165. The Council desires to place on record its appreciation 
of the way in which Dr. Lord has met the convenience of the 
Council by agreeing to retire before his normal period in 
order that his successor may be initiated into the work of 
the office over a considerable period before the retirement of 
the Medical Secretary. The Council has pleasure in placing 


on record its- thanks to Dr. Lord for hi servic 
Assistant Medical Secretar be last 
its best wishes to him in 


_ during the last 16 years a 


is retirement. 


ELECTION oF VICE-PRESIDENT OF 


166. The Council has considered the desirability of 
election of some outstanding Canadian doctor as Vice: Presiden, 
of the Association at the Annual Meeting at Winni 

recommends :— 


Recommendation: That Dr. A. D. Blackader, late Editor 
of the Journal of the Canadian Medical Association 
be clected a Vice-President of the Association. . 


Dr. Blackader was for 10 years Editor of the Journal 
of the Canadian Medical Association, and in that period raised 
the journal to a very high position in the medical world 
His services to the Canadian Medical Association, beth i; 
his editorial and in manv cther capacities, are recogni > 
in Canada as worthy of cordial and grateful recognition. py, 
Hlackader has been a member of the British Mearcal Associa. 
tion for 39 years and has throughout his editorial life done 
much to foster good relations between the profession jy 
Canada and in otuer parts of the Kmpire. 


_ Honorary MemsBers OF THE ASSOCIATION. 


167. It has been the custom of the Association on special 
vecasions to honour itself by electing to Honorary Member. 
ship prominent: lay persons. The occasion of the Meeting at 
Winnipeg offers an opportunity which the Council fce!s certaig 
the Association will welcome. The Council hopes to be able 
to submit a nomination by the time the Representative Body 
assembles. 

ActinG PRESIDENT. 

168. As the President for 1930-31 will be resident in Canada 
during his term of office, and probably not often available 
for functions in this country, the Council has asked Professor 
A. H. Burgess to accept the cffice of Acting-President for 
the year 1930-31, so that he will be authorised to represent the 
Association on occasions when in the ordinary way the Presi- 
dent of the Association would be invited. 


Organisation. 
(Continuation of paras. 36-50 of Annual Report.) 


HoonorRARY SECRETARIES WHO HAVE RELINQUISHED OFFICE, 
169. Since the publication of the last Supplementary Report 


of Council (B.M.J. Supplement, 29th June, 1929), the follow. 


ing Honorary Secretaries of Divisions and Branches have 
relinquished office. The thanks of the Association are due to 
these officers, as it is well known that the success of the 
Association depends very largely upon those who occupy the 
position of Secretaries of its local units :— 


Divisions: Ashton-under-Lyne: T. S. Sargent; Assam 
Valley: C. L. Digby Roberts; Auckland: H. L. Gould; 
Bury; W. Morrison; Carditt : G. Strachan; Cleveland: 
J. Inkster; Coventry: W. P. Elford; Dudley: L. F, 
Wilson; Dumbartonshire: W. A. Burnett; Durham: J. R. 
McDonald; Glasgow Central: A. S. Richmond; Glasgow 
Eastern: F. W. Martin; Glasgow North-Western: J. L. 
Cameron; Glasgow Southern: J. 8. Aitken; Greenwich and 
Deptford: W. H. Payne, J. M. Loftus; Halifax: W. 0. 
Lodge; Kensington: C. J. Brookes; Lewes and East Grin- 
stead: A. E. Cawston; Liverpool: H. Wallace Jones; 
Marylebone: W. Griffith; Mid-Cheshire: N. W. Snell; 
Mid-Essex: IP. H. Vercoe, deceased; Northamptonshire: 
wt. paver: North statis: G. X. Hind; Otago: J. A. 
Jenkins; Potchefsstroom: H. J. Hugo; Queenstown, 5.4.: 
J. C. Twomey; Rugby: D. R. Cramb; South Middlesex: 
G. M. Ross; South shields: G. &. Shepherd; South 
Staffs: J. H. Sheldon: Surma Vailey: H. J. H. Spread- 
bury; Swindon: A. R. McClure; Tyrone: F. Bradley; 
Warwick and Leamington: T. E. C. Cale; West Brom- 
wich: A. F. Adamson; West Norfolk: J. L. Forrest; Win- 
chester: J. Troup; Woolwich: H. A. Cochrane. 


Branches: Aberdeen: F. K. Smith; Assam: C. L. Digby 
Roberts; Birmingham: E. Bulmer; Calcutta: J. M. Hen- 
derson; Cambs. and Hunts.: G. S. Haynes; Cape Western: 
R. Lance Impey; Ceylon: H. O. Gunewardene, M. A. 
Paul; Gibraltar: J. Lochhead; Hong Kong and China: 
J. R. Craig; Hyderabad: E. H. Hunt; Jamaica: G. C. 
Strathairn: Kenya: F. W. Vint; Mashonaland: G. R. 
Ross; Natal Inland: H. Egerton Brown, R. E. Stevenson; 
Nvasalerd: H. “. Shelley; Orange Free State and Basuto- 
land: Marion Thomson; South Australia: E. Britten 
Jones; Tanganyika: Madeline H. Clarke; Western 
Australia: R. H. Crisp. 
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| or Services Renperep ny Mesners. to the Meeting of any individual 

' : name, a two-thirds majority of those members of the 
| (Continuation of para. 41 of Annual Report.) Council voting shall be sugested 


“470 The Council has completed its consideration of the 
instruction contained in Minute 200 of the A.R.M., 1929, and 
nds :— 


endation: That the following report of the 

Council as to recognition by the Association of out- 

standing services rendered by members be approved :— 

1, The A.R.M., 1929 (Min. 200), passed the following 
pesolution : 

Resolved: That the Council be instructed to consider 
and report whether it would not be advisable to create 
gome new form of recognition for members who have done 
outstanding work for the Association, but who do not 

the necessar for election as 
Members, Vice-Presidents, or Gold Medallists. 


9. The Council has carefully considered the matter, and 
is of opinion that the desire of the Representative Body should 
be met in the following manner. 

3. There appears to the Couucil i> b> reom for some 
expression of iue gratitude of the Association to members 
who have donc outstanding work for the Association, either 
locally or centrally, but who do not im all respects qualify 
for election as Honorary Members or Vice-Presidents, or for 
the award of the Gold Medal of the Association. 


4, The distinction of Honorary Membership is reserved 
by recedent for lay persons who have, at various times, 
honoured the Association in some special way on the occasion 
of an Annual Meeting, or have given special service to the 
Association. An example of the first is the Marchioness of 
Aberdeen an Temair, who was especially kind to the 
Association at its meeting in Beitast in 19u9. An example 
| of the second is Sir Philin Mayans, who, during his member- 

of the House of Commons was of great service to the 
Association. 

5. The Vice-Presidencies are reserved by precedent to 
ex-Presidents of the Association and certain other members of 
the profession who have given long and distinguished service 
either as Olfcers of the Association centrally, or in the 
Dominions. 

6. The Gold Medal of the Associaticn is an honour which 
is given very exceptionally, and would seem inappropriate 
for the particular purpose now under consideration. 


7. The Council realises that there are members of the 
_ Association whose long and devoted services, either locally 
| ov centrally, are deserving of special and honourable mention 
in the annals of the Association, and it is proposed that such 
cases should be met by an official vote of thanks by the Repre- 
sentative Body on the recommendation of the Council, which 
resolution shall be suitably engrossed and signed by the 
Officers of the Association. 

8. The duty of selecting the names of such members will 
be a delicate one, as it will be necessary to ensure that the 
award is strictly confined to the recognition of exceptionally 
valuable services. It is suggested, therefore, that the vote 
of thanks sha}l be accorded by the Representative Body under 
the following conditions :— 

(1) The distinction shall be known as the Official Thanks 
of the Representative Body for Exceptional Services to the 
Association, and the names of persons on whom this 
distinction is conferred shall be entered in a special book, 
to be known as ‘‘ The Scroll of Service of the British 
Medical Association,’’ each such person receiving a 
certificate on vellum in the form attached hereto, together 
with a badge (modelled on the lines of that worn by 
Honorary Secretaries of Branches and Divisions) bearing 
the words ‘“‘ Scroll of Service of the British Medical 
Association.’* 

(2) A nomination may be submitted by— 

(a) Any Branch of the Association ; 

(b) Any Standing Committee of the Association; or 

(ce) Any ten Members of the Council of the Association. 
Such nominations shall be submitted through the Medical 
Secretary to the Chairman and Deputy-Chairman of the 
Representative Body, Chairman of Council and Treasurer, 
who will ‘be empowered to decide, after consultation with 
Tepresentatives of the nominating body, whether or not 
the nomination is one which should be submitted to the 
Council. Approved nominations shall be submitted to the 
Council by the Officers named above. 

(3) Every such nomination must set forth adequately 
the grounds on which it is based. All approved nomina- 
tions shall be placed on the Agenda of the June meeting 
of the Council and shall be considered at that meeting. 
A vote shall be taken by ballot, and to secure nomination 


(4) The nomination shall be placed on the Agenda of 
the Hepptestanaes Body in the name of the Council, and 
shall moved in the Representative Meeting by the 
Chairman of Council, or in his absence, by the Treasurer. 
The adoption of such a nomination by the Annual 
Representative Meeting to become operative must be 
carried by a majority of not less than two-thirds of the 
Representatives present and voting. 


(5) The engrossed certificate and badge shall, if 
ossible, be presented by the President at the Annual 
eeting of the Association, the recipient being introduced 
by the Chairman of the Representative Body. The 
nomination at each stage shall read: ‘‘ That the thanks 
of the Representative Body of the British Medical 


Association be swarded 
for services rendered to the Association, and that the 


the Scroll of Service of the British Medical Association.” 


(Form of Certificate.) 
BRITISH MEDICAL ASSOCIATION. 


The name of 


is added to the 
SCROLL OF SERVICE 
OF THE 
BRITISH MEDICAL ASSOCIATION 
for services rendered to the Association. 
(Year)—( Year). 


Treasurer. 


oF Non-BritisH Areas IN AND DIVISION 
AREAS. 

171. A nunber of the Overseas Branches of the Association 
include within their area non-British territory, and the 
Council has considered whether this position needs any adjust- 
ment. There is nothing in the Articles and By-laws of the 
Association which would necessarily exclude the formation of 


a Branch of the Association anywhere, but the Council has - 


never authorised the formation of a Branch of the Association 
in a foreign country. Many of the Overseas Branches, how- 
ever, do include non-British territory, and the Council has now 
approved the principle that members may properly be 
included in the membership lists of the nearest Oversesa 
Branch and Division, even thous they may be resident in 
areas which are non-British, provided that such members live 
near enough to enable them to attend, if only occasionally, 
the meetings of the Branch or Division. 


Succestep New Stanpinc Commrrrer. 

172. The Council has considered the suggestion contained 
in the following Minute 196 of the A.R.M., 1929, but in view 
of the reports submitted to the Representative Body in the 
Tfospitals, Public Health and General Medical Services Scheme 
sections of the Annual Report, which cover the question dealt 
with in the Minute, as well as other cognate questions, the 
Council does not see any necessity for further action being 
taken in the direction stated in the Minute :— 


Minute 196.—Resolved: That the following ‘be 
referred to the Council :— 


124.. Motion by Brighton, Kensiagton and South- 
port: That in view of the fact that the organisation 


of State and voluntary institutional medical services: 


will in future affect the interest of all groups in the 
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272 June 21, 1930] Suppiemen avy R2port of Council: 
medical profession, especially those of the general of the Advisory Committee referred to in (59), w = 
practitioners, the Representative Body instructs the decide from time to time what alterations in the ¢ 
Council to consider the question and to report to the riculum are necessary to meet changing conditions ( mf Me 
Divisions not later than A 30th, graph 104). ‘Patan 
amendments of By-laws and Schedules as will provide : in 
for a Standing Committee being formed representative | o¢ od ‘transference and 
of all such groups, and with duties and powers | ahove is of a too far-reaching character. The Comment 
adequate for the purpose. accordingly informed the Ministry of Health that ‘whii™e whi 
favours the transference from the Board to a Goveramal Au 
Science. ; _ | Department of the duty of inspection of training institutions 
(Continuation cf paras. 51-59 of Annual Repo:t.) for midwives and of midwifery teachers, the Council Considers 
173. In oe 47 of its Annual Report for 1928-29, the Council | appropriately constituted Education ond Examination ¢ an 
reported that the Society of Apothecaries of —", = mittee. om. 
geverally in agreement with the following resolution of the eo : ; 
personnel of the reconst 
A.R.M., 1928 Central Midwives Board, suggested by the 
_ Min, 55. Resolved: That the Revresentative Body | Committee, the Council is of opinion that if the function sta 
express the following opinion, namely, that in view of the | the Board continue to embrace the duty of formulatin 8 he the 
' risks to the public involved in the use of electricity and | course and length of training of midwives, there shoull . Me 
‘radiation as methods of treatment by untrained and provision for adequate representation of midwives on the - 
unqualified persons, it is to be desired (1) that suitable | Education and Examination Committee. rs 
‘| courses of training should be organised under medical of 
, direction for persons who wish to administer this form of MEDICAL PRACTITIONERS AND Roap ACccIpENts, hav 
q treatment; (2) that persons who have satisfactorily (Continuation of para. 84 of Annual Report.) the 
4 followed such a course should be entitled to have their 176. The Council has now interviewed a representative of the 
4 names entered on an approved Roll; (3) that one of the Ministry of Health and has placed before him the suggestion pro 
4 conditions attached to admission to, and maintenance on, that County and County Borough Councils should assume con 
the approved Roll should be abstention from the treatment | gefinite liability for the payment of a fee to a doctor he Mi 
i of any patient except on the responsibility and under the | renders first-aid in a road’ accident. The Ministry while ciat 
general supervision of a registered medical practitioner; | goyptful of finding a practical solution has promised to } loc 
p ‘ook 


and (4) that patients who require electrical or radiation | ; 
treatment should be referred only to those persons whose in She Light of the 


names are on the approved Roll; 
The Society has prepared a Scheme providing for (a) the Provision OF PaTHoLoGicaL Factuities FoR INSURED Perso: 
establishment, by the Society, of a Register of those qualified | T##!® DrrENDENTS, aND OTHERS OF A LIKE Economic Srarus, 
to dispense light. treatment, and (b) the institution, by the 177. The Council appends a Memorandum on the question 
Society, of a Diploma for the purpose of qualifying lay of provision of pathological facilities for insured persons, and 
assistants in electro-therapeutics, arrangements being made their dependents, and others of a like economic status. In con 
for the admission to the Register of those rsons who | connection with the proposals contained in the Memorandum: 
at the institution of the Register possessed the necessary | 2 tentative schedule of minimum fees has been drawn up, 


4q qualification for administering this treatment. and in certain areas pathologists have agreed to do the work a 
4 The Sch i ie tial points laid d for this class of person at the scale of fees laid down, 

mrs | Information in respect of the areas in question may be 
if in the above-quoted resolution of the A.R.M., 1928, and the en to the 
% Council is gratified to be able to report that the Scheme is PP és 
F | now working. The Council desires to urge members of the Post Orrice MepicaL OFFICERS. 

a medical profession who require assistants to dispense this 178. The Council has under consid-ration various matters ot 
ij special treatment, to employ as soon as the supply is | in connection with the terms and conditions of service of Pot | it¥ 
% sufficient only those persons whose names are contained in | Office Medical Officers. lym 
ke the Register of Bio-Physical Assistants compiled by the for 
q Society of Apothecaries of London, and thus support the Public Health. any 
4 Association and the Society in their efforts to secure that —_— f hs 108-216 of Aunusl Beni Gov 
a there shall be available for this particular form of ancillary (Continuation of paragrap -116 of Annual Report.) upo 
¥ service persons who are fully trained to carry out such work. ReviseD SCALE OF SALaRIFs 7. Wuore-Time Pvusuic 192: 
HeattH Mepicat OFFICERS. 

q Medical Ethics. 179. The Representative (Min. 73 accept St 
ANNOUNCEMENT OF SPECIALTIES ON Door-"2'-rs AND IN Memorandum of Recommendations reeerdine the revise 

i ‘'ELEPHONE DIRECTORIES. | salaries and conditions of whole-time Public Health Medical. 1s 
174. While the Council has on more than one occasion j Bra 
q deprecated the announcement of any special form of practice The Council after reviewing the —— - y parties | urg 
a on a practitioner’s door-plate, as such an announcement has to the Conference considers that the ee edica rae wor 
: some of the qualities of a personal advertisement to the | tion is justified in putting the Memorandum into eonttal may 
ah ‘public, it has never passed a corresponding resolution on | Tespect of all constituent members of those Local Authorities 

( descriptive terms in telephone directories, and it would not | Associations which have approved it. 

a seem to be impossible to hold that such terms are sometimes Although the Executive Council of the County Councils’ 

1 i! necessary to establish the identity of a practitioner to whom Association has decided to take ‘‘ no further action” in < 
q a patient has been referred. In any event, while the door- | regard to the Memorandum, a number of individual County 1 
a plate solicits the notice of every passer-by, the telephone | Councils have already adopted it, and the Council will agree autl 
a directory cannot be said to obtrude itself upon public atten- | to the operation of the Memorandum with these authorities mat 
a tion. In the one instance the public cannot escape the | and such others as signify their acceptance. ~ = 
sige the announcement is open only The Council has therefore decided to put the Memorar- hefa 
dum of Recommendations in regard to salaries of whole-time not 

. Public Health Medical Officers into operation in respect of wee 
a Medico-Political. local authorities which are members of the following dele 
Proposed MopiricaTion oF DutTIEs AND CONSTITUTION OF which have recommended the acceptance of the 
a CENTRAL Mipwives Boarp. Memorandum :— 

& (Continuation of para. 86 of Annual Report.) (a) Mental Hospitals’ Association, 

- 175. The Departmental Committee on tke Training and (b) Association of Municipal Corporations, If 
4 Employment of Midwives made the following recommenda- (c) Urban District Councils’ Association, of | 
A tion :— (d) Rural District Councils’ Association, a 
q (60) That it is inadvisable that separate bodies should (e) Metropolitan Boroughs Starding Joint Com tog 
a be- ———_ on the one hand for the approval and mittee, 

inspection of training institutions and teachers and on 
the other hand for down the training curriculum, 

Bi ~ and. that the duty of formulating the course and length (zg) London County Council, and 
: ‘ef training should also pass from the Central Midwives (h) Those individual County Councils which are pre 


EBuard to the Minister of Health who. with the assistance ' pared to agree to the Memorandum. 
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— . 
Advertisements of any appointments to which the 


ndum applies will be accepted for publication in the 
British Medical Journal from County Councils or other 
individual locul authorities which have adopted the Memor- 
of Recommendations. 

A letter is boing sent to all the individual authorities 

ich are constituent members of the following Local 

Authorities’ Associations :— 
Mental Hospitals’ Association, 

Association of Municipal Corporations, 

Urban District Councils’ Association, 

Rural District Couacils’ Association, 

Metropolitan Boroughs Standing Joint Committee, 

Association of Education Committees, 

London County Council, 


stating that the Memorandum of Recommendations regardin 
the revised scale of salaries for whole-time Public Healt 
Medical Officers having been agreed to by those Associations, 
the British Medical Association is now prepared to receive 
advertisements for appointments under the 
of the Memorandum, and that the Lancet and Medical cer 
have agreed to co-operate with the Association in respect of 
the acceptance of advertisements under this Memorandum. 


In this Memorandum of Recommendations there is a 
vision for the setting up of an Advisory Committee to 
consider upon such application; as may be made by the 
Ministry of Health, the B.M.A., any Local Authorities’ Asso- 
ciation which is a party to the agreement, or by any individual 
local authority :— 
(a) the merits of any case in which a local authority 
roposes to employ an officer at a salary or on conditions 
not in accordance with this agreement; and (b) any diffi- 
culties which may arise in the application of this 
agreement ; 


and to report its recommendations thereon to the parties 
concerned. 


The Ministry of Health has suggested that the Chairman 
of this Advisory Committee should be an independent person, 
aid to this proposal the Council has agreed. 


Scppty oF GOVERNMENT LympH TO MEDICAL PRACTITIONERS. 
(Continuation of paragraphs 107-8 of Annual Report.) 


189. The Council has asked the Ministry of Health if 
it will consider the possibility of placing Government vaccine 
lymph on sale either directly to practitioners or to pharmacists 
for sale to practitioners. It has also asked the Ministry if 
any of the vaccine lympls manufactured by other than 
Government laboratories have been examined and reported 
upon under the provisions of the Therapeutic Substances Act, 
1925. 


Srarus AND REMUNERATION OF Poor Law Meprcau OFFicers. 
(Continuation of paragraph 110 of Annual Report.) 


181 The Council has sent a further letter to Division and 
Branch Secretaries in bKngland and Wales asking them to 
urge district medical officers to keep proper records of their 
work during the current year in order that accurate data 
may be available. 


AurHoRITIES AND ScHoot Mepricat SERvVICEs. 
‘(Continuation of paragraph 111 of Annual Report.) 


182. It appears frcm enquiries made that a local health 
authority may, if it so desires, refer school medical service 
matters to its Public Health Committee for advice, but is 
under a statutory obligation to refer them also to the. Educa- 
tion Committee and to consider that Committee’s report 
before acting; also that though a local health authority is 
not under a statutory obligation to delegate school medical 
service matters to the Education Committee it has no power to 
delegate them to any other body. 


Wuorr-Time Mepican Orricers aNp 
ATTENDANCE. 

183. The Council has asked the Society of Medical Officers 
of Health to issue to whole-time Medical Officers of Health 
a copy of the following resolution of the A.R.M., 1928, 
together with an appropriate letter :— 


Minute 157. Resolved: (i) That domiciliary attend- 
ance should, in the best interests of the patients, be 
provided by private practitioners in the area concerned 
and not by a _ whole-time medical officer; (ii) that the 
‘adoption of the above resolution leaves unprejudiced the 


position of any medical officers at present holding whole- 
time appointments in which domiciliary attendance is 
one of the duties; (iii) that if there are in the area no 
practitioners willing to undertake the domiciliary work 
on suitable terms, paragraph (i) shall not apply. 


Maternity anp Cattp Wevrare 
(Continuation of paragraphs 114-115 of Annual Report.) 
184. The Council has approved that the Public Health Com- 


mittee skall appoint a Standing Maternity and Child Welfare 
Sub-Committee :— 
To consider questions affecting maternity and child 
welfare and the medical inspection and treatment of 
school children, an 


and that the personnel of the Sub-Committee shall be as- 


follows :— 


Chairman of Public Health Committee; the Member 
of the Public Health Committee appointed by the Medico- 
Political Committee (both er-officio); and ten. other 
members, of whom not less than half shall be private 
practitioners, including at least three who are general 
practitioners. 


Pusiic HeaLtH APPOINTMENTS. 


185. From 22nd June, 1929, up to and including 14th June, 
1930, the Council has dealt with matters relating to 247 
appointments under the scale of minimum commencin 
salaries for whole-time Public Health Medical Officers which 
was adopted by the A.R.M., 1925. In 223 of these, the 
scale has either been offered spontaneously or has been secured 
after negotiation. Advice has also been given in a number of 
individual instances regarding the salaries of whole-time 
medical officers. 


Poor Law APPOINTMENTS. 


186. During the past session the Council has given 
advice and assistance in regard to a number of Poor Law 
appointments, including advice as to whether individual 
officers should elect to continue under the Poor Law Officers 
Superannuation Act, 1896, or transfer to the Local Govern- 
ment and other Officers Superannuation Act of 1922. , 


Hospitals. 
Votuntary anp Councit Hosprtat ACCOMMODATION. 


187. The Council desires to take this opportunity of urging 
upon Divisions and Branches the necessity for taking action 
locally as early as possible in order that they may be in ‘a 
position to express authoritatively the opinion of the medical 
profession of their areas to the local authorities as well as to 
the Voluntary Hospitals Consultative Councils set up for the 
area under the Local Government Act, 1929, on the following 
questions: (a) what alterations, if any, should be made in 
the present use of the existing Council and Voluntary Hospital 
accommodation; (b) what additional hospital accommodation, 
if any, is considered to be desirable, the use to which it should 
be put, and the way in which it should be provided and 
staffed; (c) what additional equipment (e.g., X-ray, radium, 
etc.) of the Council and Voluntary Hospitals, if any, should 


be provided. The Hospital Consultative Councils can be’ 


relied upon to present the hospital staff side of these questions, 
but it is necessary that the Association through its local 
units should be prepared to state and press the views of the 
local profession as a whole, as the two views may not always 
coincide. 


Medical Benevolence. 
(Continuation of paras. 143-4 of Annual Report.) 
Cuarities Trust Fonp. 


188. The Council is pleased to report that there has been'a 
fairly substantial increase in the amount placed at its disposal’ 
during the early months of 1930 for distribution amongst 
medical charities. From January ist to April 23rd £1,286 
was received (as — with £960 for the corresponding 
period in 1929), and this has been distributed as follows :— 


Royal Medical Benevolent Fund ... ops .... £625 
Royal Medical Foundation of Epsom College £486 
Royal Medical Benevolent Fund Guild ... oe: £175 


Of this total £229 was due to the activities of several 
Divisions which have organized social functions, and £76 to 
the generosity of a number of guarantors to the Manchester 
Annual Meeting Fund, who handed over the whole or part. of 
the amounts refunded to them on the winding-up of the 
Fund. There are indications also that .the number of regular 
subscribers is increasing, though this tendency is by no means 
as marked as the Council could wish. 


— | 
would 
Cur. 
para. 
| 
ested | 
has 
Ist it 
itions 
| 
ini 
rh | 
Com. | 
tuted 
ental 
ns of 
the 
ld be 
1 the 
if the 
Stion 
me 
who | 
while 
look 
rlews 
stion 
dum: 
work 
3 
be 
tters 
Post 
4 
ised 
lical . 
ties. 
in 
cils’ 
: 
inty 
ties 
rall- | 
> 
‘ 


274 June 21, 1930) 


Supplementary Report of Council! : 


‘ Activities or Divisions. 

189. The Council desires to place on record its appreciation 
ef the active interest which has been taken by the following 
Divisions in organising appeals for subscripions to medical 
charities which have enabled t*ove Divisions to forward to 
Headquarters from May Ist, 1929, to April 30th, 1930, the 
amounts indicated :— 


« 

Banff, Moray and Nairn vi wi ll 2 3 

Bedford | 1717 0 

Birmingham Central 75 6 0 

Bishop Auckland 3.3 0 

Blyth 517 9 

Brighton ... 9 0 0 

Camberwell $43 

Cardiff ve 220 

Chester ae 3 3 0 

Chesterfield 6 60 

Consett 12 1 O 

Coventry 26 11 6 

Derby 5 5 0 

Dudley 3.3 0 

Dundee Brarch ... 11 0 

East Norfolk 7615 0 

Edinburgh Branch 1116 0 

Fife Branch 2 4 0 
Gateshead ... 1412 6 
Glasgow & W. of Scctland Branch 1116 0 
Glossop... 1212 0 
Hampstead 
Isle of Ely 23 10 1 
Isle of Thanet... 3.3 
Isle of Wight ... 1418 6 
Kesteven ... 31 0 6 

Liverpool 4 4 0 

Manchester 86 2 6 
Newcastle-upon-Tyne 52 1 3 

Northampton 170 13 6 

North Carn. & Anglese me ide 1414 0 
North Glam. & Brecknock ... a 235 12 0 
North Northumberland 23 8 O 
North of Fngland Branch ... oe 6 1 6 
North Staffs. ... 3119 6 
Portsmouth 148 16 2 

Shrops. & Mid-Wales Branch me 24 3 0 
South-Eastern Counties 15 12 0 
South Essex 89 1 6 
Southport ... ove 101 3 0 
South Suffolk... 18 18 0 
South-West Essex 35 0 O 
South-West Wales 9 9 0 
Sunderland ide 2 0 0 

Tyneside ons one 6 1210 
West Cornwall ... ae a = 1010 O 
West Dorset 616 6 
West Suffolk 1915 0 
Windsor 


*In addition to a cheque for £106. 10s. 6d. earniarked for 
tke Royal Medical Benevolent Fund. 


Scotland. 


ORGANISATION OF THE ASSOCIATION IN SCOTLAND. 


199. The Council has considered, on the report of a Con- 
ference of Branches and Divisions held in Edinburgh on 
10th April, 1930, the organisation of the Association in 
Scotland in view cf the changes breught about by the Local 
Government Act, and particularly the question whether the 
beundaries of Branches shculd be adjusted to coincide with 
the five hospital regions into which Scotland is being divided 
for purposes of development of the health services. 


The present boundaries of Divisions, with a few 
adjustments which are in process of being made, exactly 
meet the requirements of negotiation with local authorities 
as the Divisions are now co-terminous with the areas of one 
or more local authorities, and no local authority area 
everlaps more than one Division. While the advantages 


o7 having Branch areas corresponding to the hospital regions 


are fully recognised, the difficulties and objections to that 


procedure appear to be insuperable since it would inyg 
1. some instances the splitting up of existing Divigj — 
course which was strongly objected to by the Divisi 
coneerned. Organisation for purposes of hospital devel’ 
mev~t will be sufficiently met by the appointment 
regional professional committees, together with the centra_ 
professional committee, and for other purposes the exis ee 
Branch machinery should be retained. . 

In crder to secure better co-ordination (b ; 
tho Secttish Committee) of the Divisions thes 
under the existing machinery, the question of variatio 
uo. tae constitution of tnat Committee is receiving attention, 


ADMINISTRATION SCHEMES UNDER THE Loca GOVERNMENT Act 


191. Reference is made in the Report of Council. unde 
National Health Insurance, para. 125, to an interview which 
the Sccttish Committee had with the Department of Health 
on this subject. Since the date of that interview definite 
proposals have been made by two Councils, Fife and Dum. 
barton Burgh, for the appointment of whole-time officers to 
do clinical work, including the work hitherto done by part: . 
time parish medical officers. As a result of action taken by 
the Association the proposals have been withdrawn in one 
area, and it is hoped that similar action which is being taken 
in the other will have a similar result. Divisions have been 
urged to get into touch with their Medical Officer of Health 
and their Public Health Committee to discuss with them the’ 
probable development of health services in their areas, and to 
try to secure that the policy of the Association is given 
effect to. 


APPLICABILITY OF THE MATERNITY SERVICE SCHEME TO 
ScoTLanD. 

bas heen eiven to the Scheme 
which was adopted for England and Wales by the Representa- 
tive Body in 1929, and the Council concurs in the opinion of the 
Scottish Committee that there are no special conditions which 


would render the general principles of the Scheme inapplic- 


able to Scotland. It is to be borne in mind, however, that 
the powers of local authorities in Scotland in the matter of 
maternity provision are less limited than those possessed by 
authorities in England, and it is possible that local services 
may be developed in some areas in advance of a general 
scheme for the whole country. While such developments 
might be regrettable from the point of view of delaying a 
complete national service, the Council is of opinion that 
active opposition to them could not reasonably be offered so 


long as the rights of the general practitioner to participation’ 


in the service, both in its ante-natal aspects and in attendance 
at the confinement, are conserved. 


PUERPERAL PyrREXxIA REGULATIONS. 
19>, Rewilations weve submitted by the Depart- 


ment of Health and certain alterations suggested by the- 


Association were adopted. Consideration was given to the 
question of a suitable fee for consultants called in by a local 
authority under the regulations, and it was decided to advise 
the profession in Scotland that the fee for consultants called 


in to a municipal maternity hospital be taken as a guide, | 


namely, three guineas for a consultation, and not less than 
ten guineas for a major operation, and that in addition suit- 
able mileage be paid. 


Girts To THE ScotTisH Hovse. 

"94, Council records its grateful appreciation of two 
gifts which have been made to the Scottish House, namely, a 
handsome Clock, presented by the Members of the Edinburgh 
Branch, and a Chairman’s Mallet and Stand made out of 


oak taken from the well of the ancient Bishop’s Castle in ® 
Glasgow, presented by Dr. G. A. Allan, Chairman of the 


Scottish Committee. 


Ireland. 


195. The Brenehes in Northern and Southern Treland have 
been active during the year, and have considered many 
questions of vital importance to the medical profession 
both sides of the border. Medical benefit in Northern Ireland 
has, at last, and through an unexpected channel, become a 
reality. In a communication addressed last December to the 
local authorities, the Right Honourable J. M. Andrews, 
Minister for Labour, Northern Ireland, stated that Northern 
Ireland was being urged to legislate for a scheme of médical 


benefit by the Imperial Government to enable it to ratify 


Conventions drawn up by the International Labour Offices at 
Geneva in 1927. These Conventions required the subscribing 
countries to provide medical benefit for workers, including 
agricultural workers, on an insurance basis, and t 
have already been ratified by fifteen other countries. The 
Imperial Government, though most anxious to ratify the 
Conventions, have not been able to do so owing to the a 
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medical efits in Northern Ireland. The Minister also 
dary ge British Government had been considerably 
stated a oed through not being in a position to fall into line 
-” other countries in the matter of sickness insurance 
wi ilst seeking to secure that other countries will raise their 
ve standards to the British level in other directions. A 
further matter the Minister mentioned which gave him 

ye concern, and which he attributed to the absence of 
omical benefit from the National Health Insurance Acts in 
their application to Northern Ireland, was that during 1928 
the average expenditure per person on sickness and disable- 
ment benefits in Northern Ireland was £1. 14s. 0d. as com- 

red with £1. 1s. 6d. in England and £1. 0s. 11d. in Scot- 
ai. In the case of International Societies, that is Societies 
which operate in Great Britain as well as Northern Ireland, 
the payment of these benefits has entailed loss on the British 
members—a loss which the Societies attribute to the absence 
of medical benefit in Northern Ireland. 


The Northern Ireland National Health Insurance 
(Medical Benefit) Bill is at present going through its different 

in the Northern Parliament. It is proposed to raise 
the rate of contribution payable in Northern Ireland to the 
level obtaining in Great Britain to meet the cost of medical 
benefit. The Bill proposes to make the Minister of Labour 
responsible for the administration of medical benefit with the 
assistance of a Medical Benefit Council to act in an advisory 
capacity. There will be also local committees to deal with 
local problems. The Medical Benefit Council, which will not 
consist of fewer than 20 members or more than 40, will be 
representative of insured persons, employers, doctors, and 
chemists, as well as certain members appointed by the 
Minister of Labour. A number of insured persons receive at 
present in Northern Ireland medical treatment under the 
dispensary system. In connection with these cases negotia- 
tions have been taking place for some time between the 
Ministers of Labour and Finance, and an agreement was 
recently reached between the Northern Government and. the 
dispensary doctors that a reduced capitation of 7s. 6d. be paid 
for such cases, and that there would be no reduction in the 
salaries paid to désnensary doctors. nor any interference with 
their pension rights. The capitation for insurance doctors, 
other than dispensary doctors, will be on the same basis as in 
Great Britain. 


Report OF THE SELECT CoMMITTEE OF THE Dati on Locan 

AvutHorities Act, 1926. 
19%. As the result of the passing in the Dail of the Local 
Authorities (Officers and Employees) Act, 1926, all medical 
appointments, amongst others, were taken out of the hands 
of county councils and health boards and transferred to a 
body called the Appointments Commission, which consisted of 
three civil servants. For the filling of medical appointments 
the Commissioners appointed Selection Boards consisting of 
three medical men, and a lay chairman, who was generally a 


retired civil servant. 


The Selection Boards in making their recommendations, 
were chiefly influenced by the post-graduate special diplomas, 
study, and experience of the candidates. From time to time 
some of the recommendations of the Appointments Commis- 
sion, acting through its Selection Boards, were severely 
criticised by the local authorities who strongly resented that 
they were deprived of their patronage. To remove any 
ground for objection to the working of the Act the Dail 
appointed a Select Committee of the House to make any 
eg ore that would improve the administration of 

ct. 
Dr. C. Ward, T.D., and the Irish Medical Secretary. The 
Committee's 
following are tac recommendations with which the medical 
profession are mainly concerned :— 


(a) That promotions, as well as appointments, shall 
be controlled by the Local Appointments Commission. 
That provision should be made for competitive examina- 
tion by way of written tests for all appointments to the 
_ public service other than appointments requiring profes- 
sional or technical qualifications. 

(b) That for appointments requiring professional or 
technical qualifications, examinations should be held by 
the Local Appointments Commission, acting by Selection 
Boards appointed for the purpose; that such Selection 
Boards, in selecting candidates with a view te appoint- 
ment, should have regard to the post-graduate diplomas 
or similar distinctions and the experience of the candi- 
dates, the latter qualification to be ascertained by a 
practical test. 

(c) That it should be a statutory instruction to 
Selection Boards that, in assessing the relative merits of 
candidates in regard to the factor of personality, marks 


should be awarded only in respect of personal: appearance . 


The two medical members of the Committee were. 


report was circulated in March last, and the. 


_ 
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and general bearing, and that the maximum number of 
marks prescribed under the heading should not be greater 
- than is represented by 5 per cent. of the total number 
of marks obtainable. 

(d) That, with a view to the filling of appointments 
requiring professional or technical qualifications, rosters 
of qualified candidates should be framed by ‘the Local 
Appointments Commissioners as often as the number of 
expected vacancies justifies it, but not oftener than four 
times a year. 

(e) That every Selection Board to be set up by the 
Commissioners for the selection of candidates, with a 
view to any recommendation for appointment under the 
Act, should be constituted with the assistance of the 
expert advice of the Department of State concerned. 

(f) That if in any case the Commissioners do not 
recommend for appointment the candidate placed first in 
order of merit by the Selection Board, the Commissioners 
shall inform the Selection Board as to the reasons for not 
recommending such candidate for appointment. 


Sararres or County Mayo Meprcat Orricers INCREASED 

BY SEALED ORDER. 

197. During the vast six vears several appeals were made to 
the Mayo County Board of Health to increase the salaries of 
their oor Law medical officers, but without any result, 
Failing to get the Health Board to take action an appeal was 
finally made to the Minister for Local Government and 
Public Health to intervene and exercise his statutory powers 
and have the salaries fixed by Sealed Order. The Minister 
addressed letters from time to time to the Health Board 
which on every occasion refused to accede to the Minister's 
appeal. In the circumstances the Minister was so convinced 
of the justice of the claims of the medical officers that he 
issued a Sealed Order fixing a scale from a minimum of £200 
by yearly increments to a maximum of £300 per annum. ; 


Overseas Branches. 

Work or THE BRANCHES OF THE ASSOCIATION OVERSEAS. 

198. ‘The Reports of the Branches of the Association over- 
seas, of the Australian Federal Committee and of the Federal 
Council in South Africa indicate once more . the. extensive 
field of work carried out by these bodies on behalf of the 
profession in the great self-governing Dominions and in the 
Colonies and Protectorates. Some of the more. important 


matters so dealt with are referred to below. 


AFRICA. 


The Union of South Africa. 

199. Whilst there has been no event of outstanding medical 
importance in the Union during the year, the Federal Council, 
under the Presidency of Dr. A. J. Orenstein, has nevertheless 
dealt with a number of questions of varying importance to 
members there, and it is clear that the position of the Medical 
Association of: South Africa (British Medical Association) has 
been still further consolidated. The membership of the Asso- 
ciation there shows a steady increase, and out of @ total of 
2,230 medical practitioners in the Union (a number of whom 
for various reasons are unable to join the Association) there 
is a membership of nearly 1,400. An interesting feature in 
the professional organisation in the Union has been the 
establishment of a group system which has for its object the 
combination of colleagues whose interests are particular 
rather than general. There are now five of these groups, 
and this organisation has met a real need in looking after 
the respective interests of the members concerned. A re- 
statement of the Association’s hospital policy in the Union 
has evidently become necessary in order to prevent the 
exploitation of the profession in regard to hospital work by 
Government and provincial administrations, and the Federal 
Council has been urged to deal with the matter. The report 
of the Government Commission on Old Age Invalidity and 
Unemployment Pensions, which includes a health insurance 
scheme, has been considered by the Divisions and Branches in 
South Africa with a view to enabling the Federal Council. to 
frame a definite policy on this important matter. The Pagers 
tion of the profession of the Union for an adequate supply of 
radium was successful, and schemes iY forward in co-opera- 
tion with the hospital authorities and Universities have been 
accepted in two large cities. Finally, the Council is gratified 


to note that the financial position of the Association:in South: 


Africa is altogether sound. 

The third Annual Scientific Meeting of the Association 
is being held in Durban in July next under the Presidency 
of Dr. M. G. Pearson. 

The work of the individual Branches in the Union has 


been uniformly successful and satisfactory progress is 


reported, many of the Branches having held as many as* 
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thirteen meetings. In order t ; 
i enable it to carr ti 
more effi arry out its work; 
efficiently, the Southern Transvaal Branch contemplates pointed Chairman = 
s10n to e late Sir Geos the 
Be Syme, 
an 
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Northern Transvaal Branch h 
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grievances of district e Article 16 and By- 
question has been aan and a report on the whole | Memorandum ( te iy a Federal Council in Austealj 
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= 
the Branch has strengthened its position by taking over 
another bedy carrying on the same work. i 
Important hospital questions have been before the 
Branch in Western Australia, where a hospital bill is before 
the legislature. The general meetings of the Branch, the 
majority of which dealt with clinical topics, were well 
attended. ' 
Much consideration has been given by the Tasmanian 
Branch to the staffing of the Hobart Public Hospital, but as 
it has not been found possible to find a solution to this matter, 

idera 
Government on the question. The Branch held 11 General 
Meetings during the year, and has formulated a new constitu- 
tion which should provide for its more efficient working. 


New ZEALAND. : 

204. The New Zealand Branch records another successful 
‘year, a net increase of 34 in its membership, a highly satis- 
factory financial position, as a result of which over £1,000 
has been transferred to the accumulated funds of the Branch, 
‘and the repayment of the whole of the debentures outstanding 
jn respect of the Branch premises. The position of the New 
Yealand Medical Journal is also very sound; the Branch 
considered whether it would be possible for the Journal to 
be published monthly, but it was found that conditions did 
‘not warrant the adoption of this proposal. The Branch 


Council has been in frequent communication with «the | 


Government on matters affecting the health of the community 
jn New Zealand. In its review of the work of the Association 
‘overseas, the Council notes that hospital questions arc very 
much to the forefront in nearly all large centres. The New 
‘Jealand Branch is no exception. The Branch in point of fact 
has had hospital questions under consideration for some years 
and it hopes shortly to be in a position -to formulate 
a definite policy. The Annual Conference of the Branch, the 
‘meetings of which extended over 5 days, was held at Christ- 
church in February. The Council, which has itself devoted 
considerable attention to the question of medical charities, is 
interested to note that the accumulated funds of the Medical 
‘Benevolent Fund of the Branch has reached the satisfactory 
total of over £7,000. 
West Inpies. 

25. The increase in the activities of some of the Branches 
of the West. Indies noted last year has been continued. British 
Guiana Branch has held no less than 8 meetings; Grenada 
Branch has considered the question of medical services in 
the Island; and Jamaica Branch, which now publishes its 
own “ Transactions,” approached the Government in regard 
to the fee paid to part-time officers for notification of 
infectious diseases occurring in their private practice, as a 
result of which an obvious injustice was remedied. 


GIBRALTAR. 

206. After a long period of inactivity the Gibraltar Branch 
has been reorganised on a thoroughly sound basis and is at 
present in a flourishing state, its membership including 
nearly all the British qualified practitioners resident in the 
Colony. Owing to the generosity of one of the members in 
placing a room at the disposal of the Branch Council, and the 
accumulation of funds, the Branch is now in possession of a 
furnished meeting place and library for the use of the 
members. Several meetings of a social as well as of scientific 
character have been held during the year, all of which have 
been very successful, owing to the keenness of the members. 
puyeting augurs well for the future prosperity of the 

ranch. 


ComMMITTEE ON SYSTEM OF APPOINTMENT IN COLONIAL OFFICE 
AND COLONIAL SERVICES. 

27. Jn 1929 the Secretary of State for the Colonies appointed 
a Committee to consider the existing system of appointment 
in the Colonial Office and in the Public Service of the 
Dependencies not possessing responsible Government. The 
Council has been in communication with the Colonial Office 
on the subject of this reference so far as it affects the medical 
services, and the Committee has been informed of the views 
of the Association on relevant matters. The Report of the 
Committee has now been published and includes a recommenda- 
tion for the creation of a single Colonial Service and, withiw 
this Jarger whole, unified special services, including a 
Medical Service. The Committee recommends that this pro- 
posal should be brought to the notice of the Governments and 
other Colonial representatives for discussion at the forth- 
coming Colonial Office Conference, as the support of the 
Oversea Governments is essential to the success of the project. 
It is suggested that thereafter the task of drawing up a com- 
plete and detailed scheme for each branch of service, together 
with the general and special regulations necessary to bring 
the new policy into effect, should be remitted to a special 
Committee. 


tion has been deferred pending the report of the | 


| 


While the unification of the Colonial Medical Services 
has for a long time been recognised by the British Medical 
Association as desirable, it is obvious that any detailed scheme 
for its achievement will require very careful examination in 
the interests both of existing members of the several services 
involved and of the sound ‘development of the projected 
unified service. The Council has therefore informed the 
Colonial Ofice that it welcomes the suggestion for the unifica- 
tion of the Colonial Medical Services and will be glad to 
assist in making it effective when the time comes to do so. 
Meanwhile any alteration of the actual conditions of the 
several services will be scrutinised with a view to safeguarding 
the rights of the existing personnel. 


Reuation or ASSOCIATION TO PROFESSION IN INDIA. 
208. Political conditions in India have rendered it inexpe- 


dient at the present time to explore the general question of the 


relation of the Association to the profession in India, and action 
has been deferred pending the publication of the Report- of 
the Simon Commission. Meanwhile the position has been 


| complicated by the action of the General Medical Council in 


withdrawing recognition from the medical degrees of the 
Indian Universities. The story of the dispute is set out in 
letail in an article in the British Medical Journal of March 


| 45th, 1930, pages 508-11, entitled: ‘‘ Indian Medical Degrees : 


the General Medical Council and Indian -Qualifications : 
History of a Ten-year Controversy.’’ The position at the 
moment is indicated by the following resolution passed by the 
Executive Committee of the General Medical Council on 
February 24th, 1930 :— , 


That, in the absence of authoritative information 
respecting the medical qualifications and standards of 
the Indian Universities of Bombay. Calcutta, Luckiiow, 
Madras, and Punjab, the Executive Committee of tho 
Council, in fulfilment of its duty under the Medical Act, 
1886, Section 13, is unable for the time being to recognise 
the medical degrees of these universities as ‘‘ furnishing 
a sufficient guarantee of the possession of the uisite 
knowledge and skill for the efficient practice of medicine, 
surgery, and midwifery’ in this country; and that 
the conditional recognition hitherto granted 
to these degrees has now lapsed; and 


With regard to the Indian proposal to set up a tempora 
board, the Committee resolved :— 


That the proposal . . . has been carefully con- 
sidered by the Fxecutive Committee; but it is unable to 
accept the proposal as furnishing a satisfactory method of 
supplying the Council with authoritative information on 
medical qualifications and standards in India, and with 
the necessary guarantees of sufficiency. 


Wixpwarp Istanps Mepicat Service. 

209. In 1923, failure to secure substantial improvement in 
the conditions of medical service in the Windward Islands, 
after protracted negotiations with the Colonial Office, led to 
the insertion in the #ritish Medical Journal of an ** Important 
Notice ’’ in connection with the Service, which action was 
endorsed by the Annual Representative Meeting in that year. 
The salaries scale then operative was from £315 to £420 with 
certain allowances. The insertion of the ‘‘ Important Notice ” 
was met by the local legislature with an Ordinance enabling 
practitioners with qualifications not registrable in the United 
Kingdom to practise in Grenada. The Canadian and 
American Medical Associations were therefore informed of the 
facts and agreed to assist the Association, so far as | aig 
by advising their members of the position in Grenada. The 
salaries scale was later increased to £400-£500, and other 
adjustments were made, but conditions remained unsatisfac- 
tory. 

In 1926 the Association informed the Secretary of State 
for the Colonies that the following were the three essential 
heads under which reform in the Windward Islands Medical 
Service was desired :— 

(a) The progressive provision of adequate salaries 
with a view fo the ultimate concession of the £600 nett 
commencing salary recommended by the Egerton Com- 
mittee for the Colonial Medical Service. 


(b) Adequate meray for leave and study leave for 
members of the Service. 

(c) Modifications in the Ordinances regulating the 
conditions of medical service in the Windward Islands 
as follows :— 

(1) Repeal of the special amending Ordinance of 

1919 unuer which the medical officer was placed under 

the obligation of affording medical aid at a progres- 


sive tariff to every person requiring his services. 


within his district. 
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(2) Repeal of the of 1923 under which himself as willing to. conta 
persons not entitled to registration in the United treatment.”’ TeCeing 


Kingdom were admissible to the Medical Register of 
the Colony. 


The then Secretary of State agreed that so soon as the 
revenue of the Colony would allow it, improvement of the 
scale of medical salaries was one of the first things which 
should be taken in hand. 

Since that date the objectionable Ordinances have been 
repealed, other improvements have been made, and finally, as 
from 1st March, 1930, a new scale has been introduced under 
which the pensionable salary of medical officers is from £500 
by £20 to £600 a year, subject to payment into the local 
treasury of any fees collected by a medical officer from 
labourers, up to a maximum of £100 in any one year. 

The Grenada Branch has accepted this as the most 
satisfactory settlement that can be obtained in the circum- 
stances of the Colony, and the “‘ Important Notice ’’ has been 
withdrawn. 

‘ Traqg MepicaL SERVICE. 

210. Political developments in Iraq have caused the Iraq 
Government to seek to terminate the contracts of certain 
European officers before the natural period of expiry, the 
contracts varying from 5 to 10 years. The Mesopotamian 
Branch, with a view to safeguarding the interests of medical 
officers, requested the Council to obtain legal opinion upon the 
right of the Government to terminate the contracts in this 
way, and upon the possibility of obtaining compensation if 
they were actually so terminated. The Council is advised 
that the agreement does not entitle the Government to deter- 
mine the contract of service at pleasure, and that officers whose 
contracts are so determined have a valid claim to damages, 
and has conveyed this advice to the Branch. 


Vistr oF A REPRESENTATIVE OF Heap Orrice To RemoTe 
BRANCHES. 

211. The Council has noved for faveurable consideration at 
the first suitable opportunity the suggestion made by the 
Uganda Branch that a representative of the Head Office 
should visit that Branch. 


Lunacy and Mental Disorder. 
(Continuation of paras. 96-102 of Annual Report.) 
MENTAL TREATMENT 

(Continuation of paras. 96-101 of Annual Report.) 

212. .The Council is gratified to be able to report that the 
amendment (see para. 99 of Annual he ganiag to Clause 16 (1) (2) 
of the Mental Treatment Bill, adopted on the Report Stage of 
the Bill in the House of Commons, on the motion of the 
Minister of Health, has been agreed to by the House of Lords. 


The following deals with the more important of the 
other amendments which the Council attempted to get intro- 
duced into the Bill, and indicates what has transpired in 
connection with each of them. Although al] the desires of 
the Association in connection with this Bill have not been 
met, the Council felt that they had been met to such an 
extent as not to warrant the unusual step of trying to get 
further amendments made in the House of Lords, when the 
amendments made by the House of Commons were considered 
en 29th May, 1930:— 

(1) The term ‘ voluntary patient’’ has been sub- 
stituted for ‘‘ voluntary boarder’’ throughout the Bill. 
. . (2) The proposal of the Association that the words 
* training home or nursing home or other establishment ”’ 
should be substituted for the words “‘ or nursing home ” 
in Clause 1 (1)has ‘been met ‘to some extent by the use 
of the words “or placé approved for the purposes of 
this Section by the Board of: Control.” 

(3) The proposal of the Association that.the expression 
suffering fron: mental disorder’’ in Clause should 
be dele has not been met, but the expression ‘‘ sub- 
mitting himself to treatment for mental illness ”’ has 
been substituted. ; 

(4) The proposal of the Association that Clause 1 (2) 
should read ‘‘ Any person under the elementary school- 
leaving age ’’ instead of “ under the age of 18” has not 
been accepted, but the age as been reduced from 18 to 16. 

(5) The proposal of the Association that the applica- 
tion for the procedure in Clause 1 (1) should be supported: 
by a medical recommendation has been successful. 

(6) The proposal of the Association that the period 
of detention as a voluntary patient of a person who has 
become incapable of volition (Clause 2 (3)) should be 6 
months instead of 1 month has not been accepted, but 
the expression one month ’’ has been replaced by the 
expression 28 days.” 

(7) The term “incapable of volition’? has been 
substituted by the expression “‘ incapable of expressing 


(8) The proposal of the Association that Clause 5 
which gave the Board of Control or the local author 
the power of approval of one of the twe ractitio 
who could sign a recommendation, should Me amended 
so as to exclude the local authority from this power hag 
been accepted and such approval is now to be given onl 
by the Board of Control. , 


(9) The Association sought to obtain power in the 
Bill (Clause 5 (13)), subject to the approval of the Board 
of Control, to extend the period for 6 months’ treatment 
by 2 further pericds cf 3 months each, and this is new 
by the Bill. 

(10) The Committe sought to secure (Clause 11) that 
2 of the 5 senior Commissioners should be medical rac. 
titioners, and the Bill, as amended on third ing 
provides that ‘‘ of the senior Commissioners other than 
the Chairman, 2 at least shall be medical Commissioners,” 


The Council has placed on record its cordial apprecia. 
tion of the great service rendered to the Association by the 
Chairman of the Lunacy and Mental Disorder Committee; 
Dr. R. Langdon-Down, as regards both the conduct of the 
business of the Committee and the Council, and the 
negotiations with the Ministry of Health and the Parliamen. 
tary Medical Committee. 


TREATMENT OF NERVOUS AND BoRDERLAND Cases. 
213. The Council after considering the following Minute 294 
of the A.R.M., 1929 :— 
Minute 204. Resolved: That the following five Motions 
be referred to the Council for consideration :— 

131. Motion by Bath: That the Council be instructed 
to urge the Branches and Divisions to press upon the 
county and county borough councils the necessi 
for including a service for the treatment of functional 
nervous cases in schemes adopted under the Local 
Government Act, 1929. 

132. Motion by Windsor: That all departments of 
hospitals dealing with early nervous, borderland or 
mental patients, whether sent in as observation cases 
or otherwise, should be under the care of experts in 
this branch of medicine. 

133. Motion by Windsor: That county councils and 
borough councils should be asked, in_re-allocatin 
beds which come under their egis under the Local 
Government Act, 1929, to consider the claims ef the 
early nervous and borderland patients, for whom, in 
most places, there is now no provision whatever. 

134. Motion by Windsor : That the Association is of 
the opinion that in any scheme which may be devised 
the early nervous or borderland cases should be 
separated from the mental cases sent in through the 
Publie Assistance Committee for observation, and 
that both classes should be separated from chronic 
mental cases. 

135. Motion by Windsor: That the Association is 
of opinion that it should be ge oe to have a 
visiting specialist in charge of these wards, this 
system having proved satisfactory, so far as observa- 
tion wards are concerned, in various institutions 
throughout the country. 

has urged upon the Ministry of Health (i) the importance of 
provision being made for patients who though mentally ill 
do not come within the provisions of either the Lunacy Acts 
or the Mental Treatment Bill, and (ii) the necessity for 
departments of all hospitals dealing with such cases being 
under the care of practitioners, preferably part-time members 
of the visiting staffs, of recognised competence in this branch 
of medicine. 

The Council would urge Divisions and Branches to use 
their influence with the County and County Borough Couneils 
concerned to secure the adoption of this policy locally. 


The Council is of opinion that the subject matter of the 
above-quoted motion 134 is covered by the representations 
made to the Ministry of Health and also by the followi 
paragraph of the Association’s proposals for a Gener 
Medical Service Scheme for the Nation :— 


«62. The modern conception of the treatment of 
patients who are mentally ailing is that they should as 
far as possible be dealt with as are other sick persons. 
The treatment of these cases has already been undertakea 
by a few general hospitals so long as the treatment does 
not require formal powers of detention under a i 
order, and, in fact, can be undertaken under such hospital 
regime with specialist treatment and special nursing, 
with the prospect that such patients may often be res 
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tal and physical health. It is desirable that such 
t ehicnt provision should be made available in all the 
 Jarger hospitals, not necessarily in separate buildings, but 


rate wards.”’ 
in sepa H. B. BRACKENBURY, 
Chairman, 


APPENDIX. 
ProvIsION OF PATHOLOGICAL FACILITIES FoR INSURED PERSONS 
AND THEIR DEPENDENTS. 

1, In the evidence which was given by the Association before 
the Royal Commission on National Health Insurance, stress 
was laid upon the importance of including within the scheme 
fll laboratory facilities for clinical purposes. 

9, Although the Commission recommended extensions of the 
scope of medical benefit which should include the provision of 
Jaboratory services, no proposal to that effect has, so far, been 
ut forward by the Government. 

3. Notwithstanding the fact that there is no statutory pro- 
yision for a benefit of this nature, some Insurance Committees 
have been able to provide certain pathological facilities by 
making arrangements with hospitals in their areas. Suc 
arrangements involve a charge upon surplus funds in the 
hands of Insurance Committees. As a _ result of the 1928 
National Health Insurance Act, it will no longer be possible 
for Insurance Committees to provide services of this nature, 
and, consequently, the facilities which have been in existence 
in some Insurance Committees’ areas will cease as soon as the 
commitments into which the Committees entered befere the 
end of 1928 have expired. No funds are now available for the 
provision of laboratory facilities either centrally or locally in 
connection with the N.H.I. system. The Annual Conference 
of Local Medical and Panel Committees in October, 1928, 

ed the following resolution :-- 

“That this Conference is of the opinion that in many 
cases pathological investigation of material is necessary, 
and that a scheme should be formulated whereby such 
investigations may be undertaken in those cases where 
there are already no existing means whereby the investiga- 
tion may be made.’’ 

This resolution was referred by the Insurance Acts Com- 
mittee to the Consulting Pathologists’ Group Committee and 
the Group Committee has given consideration to the problem. 

4. The Association has, however, expressed the opinion that 
the work of laboratories established by public health authori- 
ties should neither provide for pathological examinations nor 
furnish reports on individual cases, except (1) in cases which 
directly involve questions of public health, or (2) where pro- 
vision is made for such report by statutory right, or (3) when 
the patient is stated by the practitioner to be unable to pay 
a fee; provided that in parts of the country where facilities 
for pathological examinations and reports are not afforded 
either by private practitioners (pathologists) or by the service 
of the locai hospital, the local publi¢ health laboratory may 
properly make examinations and furnish reports, as these are 
required by practitioners for patients who are in a position 
to pay the usual professional fees. 


5. The Consulting Pathologists’ Group Conference being of 
the opinion that the withholding of facilities for diagnosis 
from patients insured under the N.H.I. Acts gravely hampers 
the efficiency of treatment cgrried out under the Acts, and 
recognising the widespread Gemand among practitioners in 
general, for the provision of these facilities for patients not 
in a position to pay ordinary fees, has considered the situation 
with a view to making suggestions to the Insurance Acts 
Committee for submission to the Representative Body and the 
Annual Conference of London Medical and Panel Committees. 

6. The Group considers that consulting pathological services 
for patients referred to under this scheme might properly, in 
the interests of the public, be given by :— 


A medically qualified consulting pathologist in charge 
of a laboratory who is in close touch with the clinical 
work and who is (a) attached to a university or hospital 
(whether voluntary, municipal or poor law) or (b) in 
charge of a private laboratory if equipped on an adequate 
seale (but excluding laboratories existing as part of a 
commercial firm). 


The position of public health laboratories is defined in the 
following Minute 151 of the A.R.M., 1928 :— 


Min. 151. Resolved: That the work of laboratories 
established by public health authorities should, in the 
opinion of the Representative Body, neither provide for 
pathological examinations nor furnish reports on indi- 
vidual cases, except (1) in cases which directly involve 
questions of public health, or (2) where provision is made 
for such reports by statutory right, or (3) when the 
patient is stated by the practitioner to be unable to pay 


a fee; provided that in parts of the country where 
facilities for pathological examinations and reports are 
not afforded either by private practitioners (pathologists) 
or by the service of the local hospital, the local public 


health laboratory may properly make examinations and 


furnish reports as these are required by practitioners for 
— who are in a position to pay the usual professional 
ees. 

The decision of the eligibility of a pathologist should rest 
with an appropriate medical authority. 

7. The Group considers that no pathologist would be of full 
use to a medical practitioner for consultative purposes if he 
were not in close every-day touch with clinical work. The 
Group. believes that medical practitioners desire facilities 
which would not only permit of them sending certain specimens 
through the post to a laboratory and receiving a report 
thereon, but which will also encourage them to consult 
personally with the pathologist upon questions that may arise 
in connection with the specimens upon which a pathological 
report is desired. - 


British Medical Association. 
CURRENT NOTES. 


Dalhousie University, Hali’ax, Nova Scotia. 

THe assistant dean of the Dalhousie University inforns 
the Medical Secretary that the university proposes to hold 
its annual ‘ refresher course’’ from September 8th to 
12th, and would be delighted if any English physician or 
surgeon should happen to be in the area at that time and 
would be willing to give a lecture or demonstration. He 
would be assured of a hearty welcome. If this should meet 
the eye of any member who intends to be in the Eastern 
Provinces of Canada at that time the Medical Secretary will 
be very glad to hear from him. 


Chairman's Hammer for Scottish House. 

The history of the hammer which has been presented by 
Dr. G. A. Allan to the Scottish Committee for use on the 
chairman’s desk at the Scottish House of the Association 
was set out in the Journal on June 7th (p. 1068), and we 
now show a reproduction of this interesting combination of 
mediaeval material and modern craft. The inscription on 
the hammer reads: ‘‘ Presented to the Scottish Committee 
by Geo. A. Allan, Chairman, May, 1930,’’ and it bears the 
crest of the Association; while the inscription.on the base 
runs: ‘‘ This stand and mallet were made from an cak 
support recovered from the well at the Bishop’s Castle, 


Glasgow.’’ The mallet, though of oak, has the appearance 
of ebony. It will be observed that it is not of the usual 
form of chairman’s hammer, at all events in assemblies 
south of the Tweed. It is constructed after the fashion 
of the old Scottish mason’s mell with which he mixed his 
mortar, but nothing need be inferred as to differences in 
treatment needed by Scottish and English audiences respec- 
tively. 
meeting of the Council of the Association, where it was 
regarded with much interest. 


The gift came south for inspection at the recent . 
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Annual Representative Meeting, London, 1930. 
Sunday River Trip. 

The Council has decided to arrange for Sunday, July 
20th, an up-river trip for representatives and those accom- 
panying them, together with a limited number of other 
members of the Association. The suggested trip would 
leave Paddington by special train at 10.12 a.m., arriving at 
Marlow at 11.5 a.m. The party would then leave by special 
steamer down stream, passing Quarry Woods,: Bourne End, 
Cookham, Cleveland Woods, Maidenhead, Bray, arriving at 
Windsor about 2.30 p.m. Luncheon served on board at 
about 1 p.m. Between 2.30 and 4 p.m. visits to Windsor 
Castle and/or Eton College, and at about 4.15 p.m. the 
party would re-embark on the special steamer and again 
travel down stream through Windsor Home Park, Datchet, 
Wraysbury, Runnymede, Magna Charta Island, Bell 
Weir, and Staines. Tea served on board, and_ the 
steamer arriving at Staines about 6 p.m. From Staines 
a special train would leave at 6.25 p.m., arriving at 
Paddington at 6.56 p.m. Members wishing to join their 
representatives on this occasion are requested to com- 
municate with the Financial Secretary and Business 
Manager as soon as possible, so that final arrangements 
may be made. Owing to the limited accommodation 
tickets will be allotted to members in the order in which 
applications are received. The cost of inclusive tickets 
will be limited to 7s. 6d. each. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
LONDON, 1930. 


Association Professionnelle Internationale des Medecins. 

By Warrineton: That (with reference to para. 14 of 
the Annual Report of Council) the Representative Body 
notes with satisfaction that the Conference of the Associa- 
tion Professionnelle Internationale des Medecins considered 
the topics of unqualified practice and the individual defence 
of doctors—topics which had been brought before the 
Representative Body during recent vears (by the Warring- 
ton Division)—but regrets that the Association’s repre- 


sentative at the conference did not give that full measure’ 


of support to the recommendations of the conference for 
dealing with unqualified practice to which they seemed 
entitled (see para. 6 of Appendix I to Annual Report of 
Council); that at the same time this meeting expresses its 
appreciation of the valuable services of the Association’s 
representative to the cause of medicine by his attendance 
at these international conferences. — 


** Decisions of the Association.” 

By Hotianp: That (with reference to para. 42 of the 
Annual Report of Council) Appendix V be referred back 
with a request that the Council might endeavour to define 
the scope of para. 3 more clearly, for the guidance of the 
Representative Body. 


Proposed System of “ Dedicated Patents” in the Case of 
Inventions Subserving Medical Purposes. 

By Henpon: That (with reference to para. 70 of the 
Annual’ Report of Council) the Representative Body refers 
back to the Council for reconsideration the proposed system 
of ‘* dedicated patents.”’ 


Disciplinary Powers of Central Council. 

By Brigtot: That (with reference to para. 72 of the 
Annual Report of Council) in the opinion of the Repre- 
sentative Body the time has now come for the Council to 
take to itself power to deal with ethical cases which may 
not have been referred to it by Branches or Divisions. 


Fees Payable by Local Authorities to Medical Practitioners 
called in upon the Advice of Midwives. 

By Crievetanp: That the recommendation contained in 
para. 88 of the Annual Report of Council be amended by 
the substitution of ‘‘ £2 2s. Od.” for ‘‘ £1 1s. Od. in the 
last line of subpara. 3. 


Inclusion of Dependants of Insured Persons under the 
National Health Insurance Aets. 

By Warrineton: That this meeting approves the recom: 
mendation contained in para. 127 of the Annual Report of 
Council, provided that such an extended service inelude 
=— safeguards respecting remuneration and hours of 
work. 

Association’s Hospital Policy, 

By Scnpertanp: That (with reference to the recom. 
mendation contained in para. 134 of the Annual Report of 
Council) para. 7 of Appendix H to the revised Hospital 
Policy of the Association (see p. 160 of Supplement, April 
19th, 1930) be deleted. 


By Scnpertanp: That (with reference to the recom-> 


mendation contained in para. 134 of the Annual Report of 
Council) para. 8 of Appendix H to the revised Hospital 
Policy of the Association (sce p. 160 of Supplement, April 
19th, 1930) be amended by the deletion of the words “ and 
access to them allowed solely to the members of the Visiting 
staff of the hospital.’ 


General Medical Services Scheme. 

By Watrorp: That (with reference to the recommenda. 
tion contained in para. 154 of the Annual Report of 
Council) as it must be some time before a General Medical 
Service on the proposed lines can come into forée, the 
Representative Body refers the Report back to the Couneil 
with a direction to it to issue a memorandum to the 
Divisions on the question of the remuneration of practi- 
tioners working under the scheme, and the administration 
thereof, and that the British Medical Association should 
encourage and assist in every way the immediate formation, 
extension, and development of Local Public Medical 
Services in which the practitioners’ conditions of service 
and remuneration are satisfactory, as providing extremely 
valuable information and precedents on which the practical 
details of the British Medical Association scheme may be 
based. 


By Hast Herts: That (with reference to the recom. 
mendation contained in para. 154 of the Annual Report of 
Council) the Representative Body supports the ideas con- 
tained in the scheme of a General Medical Service for the 
Nation as outlined in the Supplement to the British 
Medical Journal of April 26th, 1930, but that before that 
scheme becomes the policy of the British Medical Associa- 
tion the Council be instructed to work it out in detail, 
and submit those details to the Divisions for approval, 
amendment, or rejection. 


By West Svurrork: That (with reference to the recom- 
mendation contained in para. 154 of the Annual Report of 
Council) para. 33 of the Association’s Proposals for a 
General Medical Service for the Nation be referred back, 
as the method suggested is impracticable. 


By West Svurro.tK: That (with reference to the recom- 


mendation contained in para. 154 of the Annual Report of, 


Council) Section LX of the Association’s Proposals for a 
General Medical Service for the Nation (** Financial Aspect 
of the Scheme ’’) be deleted as being too sketchy and 
misleading. 

Annual Report of Council. 

By Hoxttann: That the Council be requested to consider 
the provision of a svnoptical index or marginal headings 
in large type for the Annual Report of Council as 
published in the Supplement to the British Medical 
Journal, 


Association Notices. 


BRANCH ANB DIVISION MEETINGS TO BE HELD. 


Bath Bristot Brancn: Bata Division.—The annual general 
meeting of the Bath Division will be held at the Spa Hotel, Bath, 


on Wednesday, June 25th, at 5 p.m. Business: Annual report,> 


1929; election of officers; suggested alteration in constitution of 


Executive Committee; Association’s Proposals for a General» 


Medical Service for the Natfon. The chairman and Mrs. Levis 


will receive the members and friends at an ‘‘ At home” at the’ 


Spa Hotel al 4 p.m. 
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Association Notices. 


—— 
‘ RANCH.—The annual meeting of the Dundee Branch 
~% yore in the Library, University College, Dundee, on 
wil , June 25th, at 4 p.m.; tea at 3.45 p.m. Agenda: 
rts of Branch honorary treasurer, Medical Charities _Sub- 
mittee, and representatives on Eastern Professional Committee ; 
rection of office-bearers and council for 1930-31; Annual Report of 
Jouncil. 
2% urcH Brancu.—The annual meeting of the Edinburgh 
Branch will be held at Selkirk on June 25th. Lunch for members 
und guests at Broadmeadows Hotel, in the Yarrow Valley, at 
30 p.m. After various recreations in the afternoon, the company 
invited to tea in the Heatherhill Hotel, Selkirk, at 4.30 p.m., 
by the Selkirk doctors. Business meeting in this hotel at 5 p.m. 


KENT Brancu.—The seventeenth annual meeting of the Kent 
Branch will be held on Wednesday, July 2nd, at the Wellcome 
Physiological Research Laboratories, Langley Court, Beckenham 
(by_ kind permission of the director). The president-elect, Dr. 
G. R. F. Stilwell, invites members and their friends to luncheon 
at 1 p.m. at Langley Court, Members intending to be present are 
requested to notify Dr. Stilwell, 14, Southend Road, Beckenham. 
915 p.m., President’s address on the work and influence of the 
Panel Committee in Kent, Immediately following the address 

_R. A. O’Brien will describe briefly the exhibitions on view in 
the laboratories, followed by a tour of the laboratories, after 
which tea will be served in the grounds. From 4 to 6 p.m. the 
chairman and members of the Bromley Division invite all members 
and friends to tea. Alternative arrangements can also be made for 
members to visit (a) Chislehurst Caves, (4) Beckenham Hospital, 
(c) Beckenham Maternity Hospital, and (d) Mapleton Model Farm 
Dairy, near Westerham. Those who wish to attend any of these 
should communicate with the honorary secretary, Dr. H. Chisholm 
Will, 1, High Street, Bromley, who will make all arrangements. 


Kent Brancu: Iste or TuHanet Division.—A meeting of the Isle 
of Thanet Division will be held in the Granville Hotel, Ramsgate, 
on Thursday, June 26th, at 4.30 p.m., when Dr. H. M. Raven will 
be in the chair, Agenda: Lecture by Dr. R. M. Bronté. 


Merropotiran Counties Brancu.—The annual general meeting of 
the Metropolitan Counties Branch will be held at the British 
Medical Association House, Tavistock Square, W.C.1, to-day (Friday, 
June 20th), at 4 p.m. Business: (1) Report of scrutineers as to 
the election of officers; (2) Annual Report of Council; (3) report 
of representatives of the Branch on Central Council; (4) presi- 
dential address by Mr. Howard M. Strattord, entitled ‘‘ A wider 
outlook in general practice.” 


Merropotitan Counties Brancu: City Division.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, July 1st, at 9.30 pm. Dr. H. C. 
Lucey will discuss pathological specimens. 


MerropotitaN Countigs Branch: Harrow Division.—A_ meeting 
of the Harrow Division will be held on Monday, June 23rd. Dr. 
T. Miller Neatby will read a paper on the principles of homoeo- 

thy. A clinical meeting of the Division will be held at Redhill 

ospital, Edgware, on Wednesday, June 25th, at 8.45 p.m., by 
kind invitation of Dr. Deacon, medical superintendent. 

‘Oxrorp aND ReapinG Branch: Oxrorp Division.—A meeiing 
of the Oxford Division will be held at the Radcliffe Infirmary, 
Oxford, on Wednesday, July 2nd, at 2.30 p.m. Mr. G. R. 
Girdlestone will open a discussion on the treatment of common 
injuries. 

Sournern Brancu.—The annual meeting of the Southern Branch 
will be held on Saturday, July 5th, at Osborne House, East Cowes, 
Isle of Wight, by kind invitation of the president, Major-General 
Sir 8. Guise Moores. Programme: 1.30 p.m., luncheon; 3 p.m., 
lecture on radium and cancer, illustrated with lantern slides, by 
Mr. E. Rock Carling, surgeon, Westminster Hospital. 

Sourn-Western Brancu.—The ninety-first annual meeting of the 
South-Western Branch will be held on Wednesday, June 25th, at 
245 p.m., at Goodbody’s Café, Bedford Street, Plymouth, when 
Dr. E, C. Edwards will resign the chair to Mr. D. O. Twining, 
who will deliver his inaugural address on the future of medicine. 
The report of the Branch Council for 1929-30, and the financial 
statement for 1929, will be presented. and the officers for 1930-31 
elected. Luncheon, by the kind invitation of the president-elect, 
will take place from 1 o’clock at the Royal Hotel, Plymouth. 
After the meeting tea will be provided at 4 p.m. at Goodbody’s 
Café. A visit to Messrs. Beechwood’s has been arranged at 4.30 
pm. The annual dinner, to which medical and non-medical 
guests and ladies are invited, will be held at 7.15 for 7.30 p-m. 
at the Royal Hotel. Tickets (7s. 6d. each, exclusive of wines) 
may be obtained from Mr. D. O. Twining, The Knoll, Salcombe. 


Surrey Brancn : Croynon Division.—A general meeting of the 
Croydon Division will be held at the Croydon General Hospital 
on Tuesday, June 24th, at 8.30 p.m., when Dr. S. Duke Turner 
will preside, Agenda : Correspondence; British Medical Association 
scheme for General Medical Service for the Nation; Report of 
Council and to insiruct representatives. 

Sverey Beaxen: Riewonp Diviston.—A special meeting of the 
Richmond Division will be held at the Royal Hospital, Richmond, 
today (Friday, June 20th). Professor C: A. Pannett, chairman 
of the Division, will give an address on orthopaedics. Cases will 
be shown and a discussion will follow. 

Sussex Brancu.—The seventeenth annual meeting of the Sussex 
Branch will be held at the Queen’s Hotel, Hastings, on Wednes- 
day, June 25th, at 2 pam. Agenda: Correspondence: election of 

eers; induction of president; annual report and financial state- 
ment of Council; address by president. The president-elect, Dr. 
Charnock Smith, invites the members of the Branch to lunch at. 
the Queen’s Hotel, Hastings, at 1 p.m. 


Sussex Brancn: Briguron Drivision.—The annual general 
meeting of the Brighton Division will take place at the Dispen- 
sary, Queen’s Road, Brighton, on Tuesday, June 26th, at 8.30 p.m. 
Agenda : Correspondence ; election of officers, Executive Committee, 
and Ethical Committee; report of Executive Committee; new 
Organization Rules. Afler the business meeting Dr. 
Graham-Bonnalie will give an address on the result of investiga- 
tion and treatment as an indication of the etiology of chronic 
rheumatism, 


Yorksuire BraycnH.—The annual meeting of the Yorkshire 
Branch will be held at the Clayton Hospital, Wakefield, on 
Tuesday, June 24th, at 2.45 p.m. Business: Election of officers for 
the year; president’s address by Dr. G. B. Hillman; short clinical 
papers—(1) Dr. L. H. Baugh, The earl diagnosis of mental illness ; 
(2) Mr. R. St. L. Brockman, Abdominal manifestations in 
influenza. From 4 to 5 p.m. an exhibition of cases and specimens 
will be given by members of the honorary staff of Clayton 
Hospital. Tea will be provided. 


Yorxsuire Brancu: Suerrietp Division.—A general meeting of 
the Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, on Tuesday, June 24th, at 8.30 p.m. Dr. Forbes 
will present the Association’s Proposals for a General Medical 
Service, and a full discussion will follow. A further meeting of 
the Division will be held on Friday, July llth, to consider in 
general the Annual Report of Council. 


TABLE OF DATES. 
July 2, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 
July 18, Fri. Annual Representative Meeting, B.M.A. House, London. 
July 19, Sat. Annual Representative Meeting, London. 
July 21,Mon. Council. 
Annual Representative Meeting, London. 
July 22, Tues. Annual Representative Meeting, London. Annual General 
Meeting (business part of), London. 
Council. 
Aug. 26, Tues. Annual Meeting, Winnipeg, Canada, 
Aug. 27, Wed. Annual Meeting, Winnipeg, Canada. 
Aug. 28, Thurs. Annual Meeting, Winnipeg, Canada. 
Aug. 29, Fri. Annual Meeting, Winnipeg, Canada, 


Atrrep Cox, Medical Secretary. 


Meclings of Branches and Bibisions. 


Kent Brancn: Dartrorp Division. 
A GENERAL meeting of the Dartford Division was held on May 11th, 
when twenty-two members were present. The following officers 
were elected for 1930-31 : 

Chairman, Dr. William Robinson. Vice-Chairman, Dr. T. Farthing. 
Honorary Secretary and Treasurer, Dr. J. Denny Sinclair. Representa- 
tive in Representative Body, Dr. M. W. Renton. 

After discussing the Annual Report of Council, the meeting 
approved the principles Jaid down in the national medical service 
scneme. It welcomed the suggestion made in the scheme for the 
general practitioner retaining such position as he already held in 
the hospitals and clinics of the country, with the prospects of 
further extension of such opportunities. Great disappointment was 
expressed at the reversal of the promises in the Hospital Policy of 
the Association in reference to council hospitals, and probably 
later of other hospitals. Certain amendments were approved for 
submission to the Annual Representative Meeting (Supp/ement, 
May 17th, p. 222). The Division viewed with anxiety the proposal 
to include 22 million more of the population for attendance 
under the same conditions as the national health insurance service. 
The hope was voiced that the injustice of remuneration for those 
services would not be perpetuated in the inclrsion of this addi- 
tional population, whereby the highest possible type of pro- 
fessional service was remunerated at the same rate as the lowest 
possible service that could be given. It considered it would be 
an injustice to the conscientious practitioner. It was thought that 


such arrangements could never give. satisfaction to the public nor 


contribute to the main object of the scheme—the improvement of 
the public health. The meeting fully approved the ante-natal 
and maternity section of the national medical service scheme, 
especially where general practitioners were given full opportunity 
of carrying out ante-natal work, and saw no reason why this part 
of the scheme should not be carried into effect without delay. 


Norrotk Brancu: East Norroik Division. 
A GeneraL meeting of the East Norfolk Division was held on 
May 9th. It was unanimously decided to support the following 
recommendation of Council : 
That the time is now ripe for the medical profession to ask for 
the inclusion under the national heelth insurance service of the 
dependants of insured persons, 


Norrotk Branco: West Drvision. 
A very successful dinner of the West Norfolk Division was held in 
King’s Lynn on May 8th, under the chairmanship of Dr. H. R. 
CrarK, at which twenty-nine members and guests were present. 


At its conclusion an address was given by Dr. A. Lists Puwen on 


the diagnosis of intrathoracic tumours, . illustrated by several 
inicresting skiagrams, and the preceedings closed with a hearty 
yote of thanks to him, 
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The Dental Board. 


SUPPLEMENT 
MEDICAL 


Yorksuirze Brancn: Harrocate Division. 
A speciat meeting of the Harrogate Division was held on May 
7th to discuss the Proposals for a General Medical Service Scheme 
for the Nation, when Dr. G. C. Rosson was in the chair. Non- 
members were invited, and there was a total attendance of 
twenty-two. The report was introduced by Dr. Mituer, and pro- 
voked a lively discussion. Finally the following two resolutions 
were passcd unanimously : 
That this meeting approves of the action of the British Medical 
Association in bringing forward the General Medical Service Scheme. 
That this meeting approves of the eight principles on which the 
scheme is based. 


DENTAL BOARD OF THE UNITED KINGDOM. 
A session of the Dental Board was held on May 14th and 15th, 
under the chairmanship of the Right Hon. Sir Francis DyKe 
ACKLAND, Bt. 


The Policy / Assistance to Dental Students. 

The Chairman, in his opening address, defended the policy 
of the Board in granting bursaries. If, before the war, 250 
new licentiates a year were needed to maintain a Dentists 
Register of rather over 5,000, it followed that 700 students 
should now be entering the dental schools each year in order 
to maintain a Register of over 14,000. The entry for the year 
1929 was about 450. He drew the inference that the Board, 
in addition to helping to rebuild and equip dental schools, 
should continue to help promising young people likely to make 
good dentists who could not without such help afford the neces- 
sary training. Another argument in support of the bursaries 
scheme was that, before the Act of 1921, anyone, however poor, 
could start as a dentist, and many people became dentists who 
could not possibly have undertaken either the long general 
education or the specalized training required for the L.D.S. 
The Act shut the door, and made dentistry a closed profession, 
but the system of bursaries was the proper answer to any 
criticism that the profession was not only closed but privi- 
ledged. Turning to other matters, the chairman said that it 
had been argued that there ought to be one dentist to every 
3,000 of the population, which would mean a Register, not of 
14,000, but of over 16,000. But alongside the obvious argumetit 
that, ‘‘ Better looking after health means better looking after 
teeth, which means more dentistry and more dentists,’’ was the 
other argument, that, ‘‘ Better looking after health means better 
teeth, and therefore less dentistry and fewer dentists.’’ He also 
argued that to the extent to which dentistry was ‘ clinicized ”’ 
fewer dentists would be needed. As the Dental Board was 
debarred from promoting the interests of dentists except in 
so far as they coincided with omg interests, the Board was 
not rightly able to object to the formation of clinics so long 
as they were carried on without infringing the law or the 
standards of conduct which should be maintained. He added 
that in the negotiations between dentists and approved societies 
as to the scale of fees in insurance practice, the reward 
reasonably necessary for good work should not be calculated 
on a clinic basis. A reasonable salary for a man in charge 
of a clinic would, if worked out on the basis of so much per 
operation, become an unreasonable fee per operation for a man 
in private practice. 

Grants to Dental Schools. 

The Board agreed to make the following grants, in each 
case upon conditions : 

University of Liverpool, £500 a year for five years, towards the 
salaries of a full-time demonstrator in clinical and in operative 
dental surgery, and a half-time demonstrator in orthodontia. 

Dental hool of Guy’s Hospital, £500 a year for five years, 
towards the salary of a whole-time teacher of clinical denial 
surgery. 

Royal Dental Hospital School of Dental Surgery, £500 a year 
for five years, towards the salaries of an additional demonstrator in 
the orthodontic department and of an additional demonstrator 
in the conservation department. 

University of Durham, £2,500 towards the cost of erecting the 
roposed new dental school on the site offered by the Newcastle 


oyal Infirmary. 


Retention Fee for Officers in the Service. 

In future dental practitioners serving in the Royal Navy 
and the Army Dental Corps who are abroad on January Ist 
in any year will be required to pay a retention fee of £1 
only, even if they return to the British Isles before the close 
of the year; but officers in the British Isles on January Ist 
will have to pay the full fee, even though ordered abroad 
after that date. 

Dentists’ Adrertising Signs. 

The Board amended the notice relating to advertising signs, 
so that it now reads: 

“The Board views with disapproval the use or exhibition of any 
sign, other than a sign which in its character, position, size, and 
wording ‘is merely such as may reasonably be required to indicate 
to persons seeking them the exact location of, and entrance to, 
the premises at which the dental practice is carried on.” 


Correspondence. 


A GENERAL MEDICAL SERVICE. 

Srr,—TI do not think we can unreservedly accept Dr. Bennett: 
explanation of the ‘“‘ meagre attendance ’’ at the Bournemout . 
meeting on a general medical service or his criticisms arising 
therefrom (Supplement, June 14th, p. 266). " 

From my experiences in the past as a Divisional sec 
I have been reluctantly forced to the opinion that small attend- 
ances at meetings of this nature are due, not to an “ attitude 
towards.”’ or want of confidence in, the Council, but to the 
to me, unfortunately too evident fact that the profession a 
a whole leaves the ‘‘ political ’’ side of its life to those fey 
who take a real interest in it. Those others may attend and 
criticize when a scheme becomes an active proposition imminent 
of fulfilment, but in the earlier and often more important 
stages appear to have married a wife or bought a yoke of oxen, 
One sees the same attitude too often in Medical and Panel 
Committees, the same few members present time after time 
and a general panel meeting producing hardly anyone outside 
the committee. 

The Insurance Act may not be perfect, or popular in certain 
of its aspects, mainly those of a supervisory nature, but can 
we honestly say that we have not in general gained materialiy 
by it, or that some form of supervision is not a necessarily 
component part of any such scheme? In addition, are we not 
bound to allow that some such form of subsidized medical 
attention is necessary to the health of the nation, of which we 
are the custodians by virtue of our position? If so, is not the 
omission of dependants illogical and absurd, and ultimately 
bound to be rectified if and when national finance will stand 
the added burden? Does the stockbreeder concentrate his atten- 
tion on the male, leaving the females +of the herd to chance? 

In favoured neighbourhoods the dependants may find little 
difficulty in the settlement of private fees, but those of us 
whose work lics largely among the agricultural and industrial 
portions of the population know only too well how often trivial 
conditions are allowed to develop into those more serious entirely 
from a fear of the expense incurred, and, incidentally, how long 
we have to wa. for what we know to be perfectly ‘ good” 
accounts. 

The improvement in the attendance at ‘‘ political ’’ meetings 
of Divisions lies in the persuasion of the general body of the 
profession to take a serious interest in its own affairs as a 
general thing. not only at such intervals as the capitation rate 
comes up for possible revision. After all, a united and 
interested rank and file of the British Medical Association 
could scrap the Council and elect a new one—if it wanted te— 
I am, ete., 


Woodstock, Oxon, June 14th. H. Dosrér Wooprorre. 


Sir,—In the Supplement to the Journal of June 14th there 
appears a letter on the above subject which appears to call 
for our Comments. 

Referring to a recent meeting of the Bournemouth Division, 
Dr. Bennett says ‘‘ the attendance was so meagre that no 
satisfactory result was possible, and only emphasized the 
present attitude of the profession towards the Council of the 
British Medical Association.’’ With regard to the attendance, 
there were upward of fifty members present, and, while we 


should have preferred double that number, it is fair to assume’ 


that the absentees were not unfavourable to the scheme or they 
would have been present to express dissent. 


The Council’s proposals were efficiently and adequately pre-_ 


sented by three speakers, dealing separately with (a) general 
outline and summary, (6) hospital services, and {(c) national 
maternity scheme. Members were then invited to discuss the 
proposals freely, after which a motion to ‘‘ support” was 
passed by more than three to one. If Dr. Bennett means by 
*“no satisfactory result ’’ that the majority were opposed te 
his views, there it is, but we are confident that members of the 
Division are with him entirely in his desire for the mainten- 


ance of the ‘dignity and independence of the profession.”” 
This was emphatically indicated by the speaker who outlined, 


the proposals when he declared that the public must recogni 
that the family doctor must be the foundation of any complete 
and efficient medical service, and that such provision for every 
individual was the basis of the scheme. With regard to the 
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the national health insurance benefits to dependants 


of 
ee persons, the Representative Body accepted this 


of insured 


ay, Dr. Bennett does not want to Germanize England 
py a State medical service, and he appeals to the B.M.A. 
pe to guard us therefrom; this, we suggest, is precisely 
the justification for the Council’s proposals, which, as was 
inted out, are likely to command public approval by pro- 
viding an adequate national service, and simultaneously a 
satisfactory via media twixt old-time methods of practice on 
the one hand (which rightly or wrongly are rapidly disappear- 
ing); and on the other hand a cold, mechanical State service, 
with all its encroachments upon the individual and vital rela- 
tionships of family practice, hy increase of whole-time salaried 
State officials.—We are, etc., 
W. 8S. RicHarpson, 
Chairman, Bournemouth Division, 
O. C. Carrer, 
Honorary Secretary, Bournemouth 
June Mth. Division. 


Mabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander K. D. Bell is placed on the retired list with the 
rank of Surgeon Captain. 

Surgeon Lieutenant Commander A. E. Phillips to the Erebus. ; 
Surgeon Lieutenant E. W. Bingham to the President for special 
service (expedition to Greenland). 

RoyaL NavaL VOLUNTEER RESERVE. 

Probationary Surgeon Lieutenant R. D. Bradshaw to the Norfolk. 
Probationary Surgeon Sublieutenant D. Ryalls to be Surgeon 
Sublieutenant. 

Probationary Surgeon Sublieutenant C. P. Collins to the Norfolk. 


ROYAL ARMY MEDICAL CORPS. 
Lient.-Colonel (temporary Colonel) D. S. Skelton, D.S.0., from R.A.M.C., 
to be Colonel, Juwe 3rd, 1930, with seniority from June 3rd, 1921 
(substituted for notification in the London Gazette, June 3rd, 1930). 
Lieut.-Colonel E. Bennett retires on retired pay. 
Lieutenant A. R. Cowan relinquishes his temporary commission. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lientenant R. Beog-Watson is promoted to the rank of 
uadron Leader. 

Oeeht Lieutenants G. E. Church and J. Hill to Princess Mary’s 
RAF. Hospital, Halton. 

Flying Officer G. O. Williams to Station Headquarters, Kenley. 
H. R. Clein is granted a short service commission as a flying officer 
for three years on the Active List. 


REGULAR ARMY RESERVE OF OFFICERS. 
ARMY MepicaL Corps. 
Major A. W. A. Irwin, O.B.E., having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers, 


INDIAN MEDICAL SERVICE. 
The services of Major G. A. Khan are placed temporarily at the 
disposal of- the Government of the Punjab for employment in the Punjab 
Jails Department. 


MILITIA. 
Royat ARMY MeEpDicaL Corps. 
Major J. R. R. Trist, M.C., retires on attaining the age limit, and is 
granted the rank of Lieutenant-Colonel. 


TERRITORIAL ARMY. 
RoysaL ARMY MebicaL Corps, 
A. 8. Henderson to be Lieutenant. 


- COLONIAL MEDICAL SERVICES. 

Drs. C. H. C. White and C. N, Latham appointed Medical Officers, 
Nigeria. Dr. J. J. Black appointed Medical Officer, Uganda. Dr. R. G. 
Griffin has retired from his appointment as Medical Officer, Uganda. 
Dr. G. F. Forde, Senior Medical Officer, Nigeria, has been invalided 
from the service. Dr. H. B. Boucher has resigned his appointment as 
Medical Officer, Nigeria. The termination of Dr. Jean R. Mason's 
appointment as Lady Medical Officer, Gold Coast (recorded last week), 
was owing to her marriage. 


VACANCIES. 


Barnstey: Beckett WosrivaL AND DisPENSARY.—House-Physician. Salary 

£200 per annum. 

: Unirep Salary £120 per annum. 

BIRKENHEAD County BorovuGH.—Assistant Medical Officer of Health and 

Bacteriologist. Salary £750 per annum, rising to £900. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospiTal,.—Second House-Surgeon 

(female). Monorarium £75 per annum. 

BrmoxcHam City.—First Assistant Medical Officer. Salary £600 per 
um, 

BIRMINGHAM GeNERAL HospitsL.—(1) House-Surgeon to the Throat and 

Ear Department. (2) Anaesthetist. Salary £70 and £120 per annum 

respectively. 


BIRMINGHAM : MIDLAND. HosPitaL.—House-Surgeon. Salary £150 per annum. 

BristoL Eye HospitaL.—(1) Temporary Assistant Honorary Surgeon. 
(2) Registrar. 

BRISTOL GENERAL HospitaL.—(1) Two House-Phiysicians. (2) Two House- 
Surgeons. (3) Resident Obstetric Officer. (4) House-Surgeon te Special 
Departments. (5) Casualty House-Surgeon. Salary’ for (1), (2), (3), 
and (4), £60, and for (5) £80 per annum. ° 

BRIsTOL Roya INFIRMARY.—(1) Honorary’ Registrar to the Ear, Nose, and 
Throat Department. (2) Honorary Assistant Radiologist. 

CentRaL LONDON OpHTHaLmic HospitaL, Judd Street, W.C.1,—Senior and 
Junior House-Surgeons. Salary £120 and £100 per annum respectively. 

CHESTERFIELD AND NORTH DERBYSHIRE RoyaL HospitaL.—(1) Casualty 
Officer. (2) House-Surgeons. Salary for (1) £200, and for (2) £100 to 
£175 per annum, 

Countsss OF Durrerin’s FCND.—(1) Medical Woman for general service. 
(2) Medical Woman for maternity and child welfare and administra- 
tion in public health. Emoluments. Rs. and Rs.750 per mensem 
respectively. 

COVENTRY AND WARWICKSHIRE HospitaL.—Resident 
Surgeon (male). Salary £125 per annum. — 4 

DARLINGTON GENERAL HosPitaL.—Junior House-Surgeon (male). Salary £125 
per annum, 

DaRWIN TRUST AND THE COMMITTEE OF THE ROYAL Eastern COUNTIES 
INSTITUTION FOR THE MENTALLY Derective, Colchester.—Clinical Research 
worker in Mental Deficiency (non-resident). Salary £600-per annum. 

DERBYSHIRE RoyaL INnFIRMARY.—Assistant House-Surgeon. and Casualty 
Officer. Salary £150 per annum. - . 

DupLey: Guest HospitaL.—(1) Honorary Gynaecologist. (2) Two 
Honorary Anaesthetists, (3) Assistant House-Surgeon, salary £150 per 
annum, 

DUMFRIES AND GaLLOWAy SanaTtortuM.—Resident Medical Super- 
intendent. Salary £700 per annum, rising to, £800. 

DuRHAM COUNTY AND SUNDERLAND Eye INFIRMARY.—Locumtenent. 

East LONDON HosPitaL POR CHILDREN, Shadwell, E.1.—Dermatologist. 

EDINBURGH : ROyAL HospitaL FoR Sick CHILDREN.—(1) -Two 
Honorary Resident House-Surgeons. (2) Three Honorary Resident 
House- Physicians, 

Erith Ursan District Councit.—Ophthalmic Surgeon. Fee £2 12s. 6d. 

. per. session. 

EVELINA HospPitaL FOR CHILDREN, Southwark, S.E.1.—House-Surgeon (male). 
Salary £120 per annum. , 

GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye Institut1on.—Second House- 
Surgeon (male). Salary £100 per annum. OF 

HAMPSTEAD GENERAL AND NorTH-West Lonpon Hosprtat, Haverstock Hill, 
N.W.3.—Casualty Surgical Officer at the Out-patient Department. 
Salary £100 per annum. 

HeMEL HEMPSTEAD: West Herts HospitaL.—Junior Resident Medical Officer. 
Salary £100. ; 

HospitaL POR Sick CHILDREN, Great Ormond Street, W.C.1.—Part-time 
Junior Casualty Officer. Salary £150 per annum. 

Hutt House-Surgeon (male) to the Ophthalmic and 
Ear, Nose, and Throat Departments. (2) Third House-Surgeon (male). 
Salary £150 per annum each. 

KinG Epwarp VII HospiraL, Windsor.—House-Surgeon, Salary £100 per 
annum, 

LEAMINGTON Spa: WARNEFORD GENERAL HospitaL.—Resident House-Surgeon. 
Salary £165 per annum. 

LeicesTeR Royal INFIRMARY.—House-Surgeon. Salary £125 per annum. 

Leeps : HospitaL FOR WOMEN.—House-Surgeon. Salary £50 per annum. 

LiverPooL: RoysaL LIVERPOOL CHILDREN’s Hospitat.—Resident House- 
Surgeon at City Branch. Salary £60 per annum. 

LiverPOoL: RoyAL SOUTHERN HospitaL.—(1) House-Physician. (2) House- 
Surgeon. (3) Medical Officer to Special Departments. Salary £60 per. 
annum each, 

Lonpon University, S.W.—External Examiners. 

MancuHester City.—(1) Assistant Medical Officer at Baguley Sanatorium; 
salary £350 per annum. (2) Fourth Assistant Medical Officer at Booth 
Hall Hospital for Children; salary £250 per annum, 

Manchester Ear HospitaL.—Non-resident House-Surgeons. Salary £150 
per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CHILDREN.—Senior and 
Junior House-Surgeons. Salary £130 and £100 per annum respectively. 

MANSFIELD AND District HospitaL.—House-Surgeon and Casualty Officer 
(male). Salary £150 per annum. 

MERTHYR GENERAL HospitaL, Merthyr Tydfil.—Resident House-Surgeon. 
Salary £150 per annum. 

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Senior and Junior House- 
Surgeons. Salary £200 and £150 per annum respectively. 

NeLtson HospitaL, Merton, S.W.20.—Resident Medical Officer (male). 
Salary £100 per annum. 

Newrort, Mon. : RoyaL Gwent HospitaL.—Junior Resident Medical Officer, 
Salary £135. 

Newark GéNneRAL Hospitat.—Resident House-Surgeon (male). Salary £150 
per annum. 

NEWCASTLE-UPON-TYNE GENERAL HospitaL.—(1) Surgical 
Medical Director. Salary £300 per annum each. 

NORTHAMPTON GENERAL HoOsPitaL.—Assistant House-Surgeon (male). “Salary 
£150 per annum. ’ 

PtyMouTH : SoutH Drvon East CORNWALL HospitaL.—House-Surgeon 
(male). Salary £100 per annum. 

Port Saip: British Hospitat.—Principal Medical Officer. Salary £800 
per annum, rising to £900. 

CHARLOTTE’s MaTerNity HospitaL, Marylebone Road, N.W.1.— 
Resadent Medical Officer for new Isolation Hospital for Puerperal 
Fever. Salary £200 per annum. 

RorTHERHAM HospitaL.—(1) House-Physician (male); salary £180 per 
annum. (2) Senior House-Surgeon (male); salary 

Royal Free HospitaL, Gray’s Inn Road, W.C.1.—Resident Casualty Officer 
(male). Salary £150 per annum. 

Si. BaRTHOLOMEW’s HospitaL, E.C.1.—(1) Surgeon to the Throat Depart- 
ment. (2) Assistant Physician. 

St. HeLens County BorovGH.—Assistant Medical Officer of Health (male). 
Salary £600 per annum. 

SaLrORD Roya HospitaL.—(1) Honorary Assistant Surgeon. (2) House- 
Physician. (3) House-Surgeon to the Genito-Urinayy Department. 
(4) House-Surgeon to Gynaecological, Aural, and Skin. Departments, 
(5) Casualty House-Surgeon. Salary for (2), (3), (@), and (5), £125 
per annum cach 
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: Hospitst.—Third Resident Medical Officer (female, 
unmarried) at East End Branch. Salary £100 per annum. 

Suerrrecp : Jessop HosprtaL FOR WoMEN.—Assistant House-Surgeon (male). 
Salary £100 per annum. 

SHerrieLD: Kinc Epwarp VII Hospirat, Rivelin.—House-Surgeon. Salary 
£150 per annum. 

Roya Hospitat.—Resident~ Anaesthetist (male). Salary £80 
per annum, rising to £100 after six months. 

SuerrieLD: Royal InrirMaRy.—(1) House-Physician. (2) House-Surgeon. 
5) Assistant Aural and Ophthalmic House-Surgeon. (4). Assistant 
‘asualty Officer. Salary £80 per annum each, rising to £100 after 
six months. 

SovutHenD VicTorIA Hospitar.—Junior House-Surgeon- (male). 
£150 per annum. 

Soutn SHisLps: INGHAM INFIRMARY.—Senior and Junior House-Surgeons 
(male). Salary £200 and per annum respectively. 

Stockport INFIRMARY.—Visiting Assistant Ophthalmic Surgeon. 

Stockton 4ND THORNABY HospitaL.—Junior Resident Medical Officer (male, 
unmarried). Salary £150 per annum. 

SunpDeRLAND InFIRMARY.—House-Surgeon (male). Salary £140 per 
annum. 

Surrey County Councit.—Assistant Medical Officer. Salary £600 per 
annum, rising to £700. 

Swansea County BoroucH.—(1) Lady Assistant Medical Officer, salary 
£600 per annum. (2) Assistant School Dental Surgeon, salary £450 
per annum, rising to £ 

SYDENHAM : SOUTH-EASTERN HospitaL FOR CHILDREN.—Two Resident Medical 
Officers (ladies). Honorarium £100 and £75 per annum. 

Vicrort, Hospita, ror CHILDREN, Tite Street, S.W.3.—(1) House-Physician. 
(2) House-Surgeon. Salary £100 per annum each. 

Wattasey Victoria CentraL Hospitat.—Junior House-Surgeon (male). 
Salary £100 per annum. 

WaALsaLL GeneraL Hospitat.—Casualty 
annum, 

West Lonpon HospitaL, Hammersmith, W.6.—(1) Two Clinical Assistants 
in the Children’s Medical Out-patient Department. (2) Resident 
Assistant Physician, salary £300 per annum, plus £25 tor services 
in connexion with V.D. Department. 

York ; County Hospitat.—Resident Anaesthetist. Salary £150 per annum. 


Salary 


House-Surgeon. Salary £120 per 


CertiryinG Factory SurGreons.—The appointments at Cupar (Fifeshire) 
and Tonbridge (Kent) are vacant. Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column adrertisements must be reecived not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 


Fenton, M. J., M.B., Ch.B., Honorary Clinical Assistant, Dermatological 
Department, King’s College Hospital. 

Tarr, A., M.B., Ch.B.Ed., Certifving Factory Surgeon for the Markinch 
District, Fife. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society OF Mepicine. 

Section of Urology.—Thurs., 8.30 p.m. Mr. Swift 
Diathermy for Villous Growths of the Bladder. 

Section of Otology.—Summer Meeting at Nottingham, Fri. and Sat., 
2 p.m. Papers by Dr. Muir Evans, Professor Guido Guida, Dr. Densham, 
and Mr. Lowndes Yates. Cases and Demonstrations by Mr. Alexander 
Tweedie, Mr. Bell Tawse, Mr. Svdney Scott, and Mr. George Wilkinson. 
Exhibition of Mechanical and Electrical Aids to Hearing. Discussion 
on the proceedings of the Committee for the Consideration of Hearing 
Tests. Dinner, Fri., 7.45 p.m., at the Borough Club, King Street, 
Nottingham. ‘A dining-car train leaves St. Pancras on Friday at 
11 a.m. 

Society, 11, Chandos 
Annual General Meeting. Paper, 
Carbon Monoxide Poisoning. 

Sr. Jou x’s Hosprta, DerMaTOLOGICAL Society, 49, Leicester Square, W.C.2. 
Wed., 4.15 p.m., Annual General Meeting, followed by Ordinary 
Meeting. Clinical Cases. 


POST-GRADUATE COURSES AND LECTURES. 


Fe.towsiipe OF MEDICINE AND Post-GriDUATE MEDICAL AssOctATION.—Special 
M.R.C.P. Lectures at Medical Society of London, 11, Chandos Strect, 
W.1: Tues. and Fri., 8.30 p.m., Diseases of the Nervous System; fees 
10s. 6d. per lecture, payable at hall. National Hospital for Diseases of 
the Heart, Westmoreland Streci, W.1: Mon., 2.15 p.m., Demonstration 
in Ont-petiont Department: fee. Royal National Orthopaedic 
Hospital, 234, Great Portland Street, W.1:; Thurs., 1.30 p.m., Demon- 
stracson in Gut-patient Department; no fee. Blackfriars Skin Hospital, 
Blackfriars Road, S.E.1: Afternoon Course, second week, Special 
Demonstration, Tues. ; fee 10s. 6d. Chelsea Hospital for Women, Arthur 
Street, S.W.3: Second week of Course in Gynaecology, mornings 
and/or afternoons. Fee 12s. 6d. Hospital for Tropical Diseases, 
Gordon Street, W.C.1: Second week of course, instruction from 11 a.m. 

30 p.m., 2 p.m. to 3.30 p.m.; proportionate fees for remaining 
two weeks. Prince of Wales's Hoszpital, Tottenham, N.15: Intensive 
Course in Medicine and Surgery; fee £3 3s, for week. Detailed copies 
of syllabuses and particulars from the Fellowship of Medicine, 
1, Wimpole Street, London, W.1. 

Natrona Hospitat, Queen Square, W.C.1.—Mon., Tues., Thurs., Fri., 2 p.m., 
Out-patient Clinics. Mon., 12 noon, Cerebro-spinal Fluid; 3.30 p.m., 
Varieties of Peripheral Neuritis. Tues., 3.30 p.m., Spinal Tumours and 
Compression Paraplegia. Thurs., 3.30 p.m., Lesions of the Cerebellum. 
Fri., 12 noon, Anatomy and Physiology of the Nervous System; 
3.30 p.m., Disorders of the Motor System. 

Nortn-Eist Lonpon Post-Grapuite Prince of Wales's General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., 
Dental Clinic. 2.30,to 5 p.m., Medical, Surgical, Nose, Throat, and 

Ear Clinics; Operations. Fri., 10.30 a.m., Ear, Nose, and Throat 
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Street, 
Professor J. 


W.1.—Thurs., 


8.30 p.m., 
S. Haldane, : 


F.R.S. : 


Clinies; 2.30 to 5 p.m., Medical, Surgical, and Chi , 

Clinics, Operations. Special Clinical Lectures, 4.20 taiidren's Diseaseg 

1urs., Uses iysio-therapeutics; Fri., ¥-Ray E inati ‘ne; 

Urinary Tract. Of the 
Nortuern Hospitit, Holloway Road, N.—Tues 

logical Investigations. "eS S15 Pathe 
St. Hospita, ror: Diskases Endell St 

Wed., 4.30 p.m., Diagnosis f some tant 

pte Be p.m., Diagnosis and Treatment of some Important BI 
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Infirmary; Mon. and Thurs., 10.30 a.m. 

Tues., Wed., Thurs., and Fri., 11.30 a.m. 


ANTE-NATAL — Rovaj 
Maternity Hospital: Mom, 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments. ; 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretar Busi 
Manager. Telegrams: Articulate Westcent, London}, 

MepicaL Secretary (Telegrams : Medisecra Westcent, London). 

Epitor, British Mepicat Journat (Telegrams: Aitiol estcent 
London). 
Telephone numbers of British Medical Association and British Medicat 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 


Scortisn Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele ’ 


grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
Irish Mepicat Sweretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
JUNE. 

Metropolitan Counties Branch: B.M.A. House, Tavistock 
Square, W.C.1, 4 p.m. Annual General Meeting. — Pregj. 
dential Address by Mr. Howard M. Stratford on a Wider 
Uutlook in General Practice. 

Richmond Division: Royal Hospital, Richmond. Address by 
Professor C. A. Pannett on Orthopaedics. . 
Harrow Division: Paper by Dr. T. Miller Neatby on the 

Principles of Homocopathy. 

Sheffield Division : Church House, St. James Street, Sheffield, 


8.20 p.m. 

Yorkshire Clayton Hospital, Wakefield, 
Mecting. Presidential Address by Dr. G. B. Hillman 
Clinical Papers by Dr. L. H. Baugh on the 
Diagnosis of Mental Illness, and by Mr. R. St. H 
Brockman on Abdominal Manifestations in Influenza. 

London: Standing Ethical Subcommittee, 2.30 p.m. 

Dundee Branch: University College, Dundee, 4 p.m. Tea 
3.45 p.m. Annual Meeting. 

Edinburgh Branch : Heather Hill Hotel, Selkirk, 5 p.m. Annual 
Meeting. Tea 4.20 p.m. . 

South-Western Branch: Annual Meeting at Plymouth. 

Sussex Branch: Queen's Hotel, Hastings, 2 p.m. 
Meeting. 

London: Insurance Acts Committee, 11.30 a.m, 

Brighton Division: The Dispensary, Queen's Road, Bri 
8.30 p.m. Annual General Meeting. Address by Dr, F. EB 
Graham-Bonnalie on the Etiology of Chronic Rheumatism. 

Isle of Thanet Division: Granville Hotel, Ramsgate, 4.30 p.m 
Lecture by Dr. R. M. Bronté. 

London: Science Committee, 2.20 p.m. 

JULY. 

Metropolitan Hospital, 

C. Lucey will 


20 Fri. 


23 Mon. 
24 Tues. 


Branch : 


Annual 
2% Thurs. 


Kingsland Road, 


City Division: E. 
discuss Pathological 


9.30 p.m. Dr. 
Specimens. 

Kent Branch: Wellcome Physiological Research Laboratories, 
Langley Court, Beckenham. Luncheon, 1 p.m. President's 
Address, 2.15 p.m. 

Oxford Division: Radcliffe Infirmary, Oxford, 2.30 p.m. Mr, 
G. R. Girdlestone will open a discussion on the Treatment 
of Common Injuries. 

Southern Branch: Osborne House, East Cowes, Isle of Wight, 
3 p.m. Luncheon 1.30 p.m. Lecture by Mr. E. Rock Carling 
on Radium and Cancer. ' 

Croydon Division: Croydon General Hospital, 8.30 p.m. 

Bath Division: Spa Hotel, Bath, 5 p.m. 

Harrow Division: Redhill Hospital, 8.45 p.m. 
Clinical Meeting. 


Edgware, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the current issue. 

BIRTHS. 

FeEmpDEN.—On June 6th, 1930, at 28, The Drive, 
Frederick E. Feilden, F.R.C.S.Ed., a daughter. 

Grovut.—On June 13th, 1930, at Shearwood Nursing Home, Sheffield, 
Mary, wife of J. Lewis Grant, F.R.C.S., a son. 

Hoius.—On June 12th, at Denison Hall, to Anne, of Dr. ALP 
Hollis of Hillside, Beeston Hill, Leeds, a son. 

Poprrr.—On June 11th, to Evelyn N. Popper, M.D.Lond. (née Neatherh 
and 0. Popper, F.R.C.S., of 12, Wimpole Street, W.1, a son. . 
MARRIAGE. 

Linpsey—lHopcsoxn.—On June 17th, at Viewfield Baptist Church, Dunferm 
line, by the Rev. A. Clark, Gilbert Lindsey, B.Sc., son of the late Mt 
and Mrs. C. R. Lindsey, 3, Demesne Road, Whalley Range, Manchestet, 
to Mabel Hodgson, M.B., Ch.B., D.P.H., only daughter of Mr. and int 

S. Hodgson, White Lodge, Garvock Hill, Dunfermline. 
DEATH. 


Cockit.—On June 12th, at Rose Garth, 
Treffry Cockill, M.R.C.S., L.R.C.P. 


Tlove, the wife of 


wife 


Bramley, Surrey, Thomas 
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